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SPECIAL  SERVICES  SUB-COMMITTEE  : 


Alderman  Mrs.  E.  V.  Smith,  J.P. 
(Chairman  of  the  Education  Committee ) 

Councillor  Mrs.  E.  Wright,  J.P. 
(Chairman) 


Mr.  Councillor  S.  E.  Dawes 
Mr.  Councillor  H.  Bentley 
Mr.  Councillor  E.  J.  Eames 
Councillor  Mrs.  D.  M.  Fisher 
Mr.  Councillor  T.  Paton 
Mr.  Councillor  I.  L.  Morgan 
Mr.  Councillor  W.  H.  Rathbone 
Mr.  Councillor  R.  J.  Sanders 
Councillor  Mrs.  F.  M.  Smallwood 


Dr.  D.  C.  Artingstall 

S.  Atkin,  Esq. 

Mrs.  H.  Cavenagh,  B.Sc.,  D.P.A.,  J.P. 
Miss  J.  David 
Mrs.  A.  L.  Gibson 
Mrs.  P.  H.  Jones 

T.  T.  Lockie,  Esq. 

A.  L.  McCullock,  Esq. 


Chief  Education  Officer  : E.  L.  Russell,  C.B.E.,  M.A. 


STAFF 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER: 

Harold  M.  Cohen,  M.D.,  D.P.H. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER  : 

Maurice  E.  Lemin,  M.B.,  Ch.B. 

ASSISTANT  PRINCIPAL  SCHOOL  MEDICAL  OFFICER: 

Philip  R.  Kemp,  M.B.,  Ch.B. 


SCHOOL  MEDICAL  OFFICERS  : 


Gerald  Fraser  - Smith,  M.R.C.S., 

L. R.C.P. 

Dorothy  M.  Beaumont,  M.B.,  Ch.B., 

M. R.C.S.,  L.R.C.P. 

May  W.  Blakiston,  M.A.,  M.B.,  Ch.B. 
Else  A.  d’Amian,  M.D.,  L.R.C.P., 
L.R.C.S. 

Joyce  B.  Mole,  M.B.,  Ch.B.,  D.C.H. 
Kate  Gray,  M.A.,  M.B.,  B.S. 

Beryl  W.  Marson,  M.B.,  Ch.B., 
D.C.H. 

William  H.  S.  MacGregor,  M.R.C.S., 
L.R.C.P. 


Jean  E.  Cumming,  M.B.,  Ch.B. 
Margaret  P.  Paterson,  M.B.,  B.S. 
Joan  I.  Buchanan,  M.B.,  Ch.B. 
Margaret  B.  Wigley,  M.B.,  Ch.B. 
Margaret  R.  MacLeod,  M.B.,  Ch.B. 
Charles  R.  A.  Martin,  M.B.,  B.S., 
L.R.C.P.,  M.R.C.S.,  D.P.H. 
(Appointed  7.1.54) 

M.  Elspeth  Seaton,  M.B.,  B.Ch., 
B.A.O.  (Appointed  14.1.54) 


PRINCIPAL  SCHOOL  DENTAL  OFFICER  : 

Donald  Glen  Thomson,  T.D.,  L.D.S.R.C.S. 


SCHOOL  DENTAL  OFFICERS: 


Clifford  J.  Baker,  L.D.S. 

Harry  A.  Cohen,  L.D.S. 

Hugh  Linn,  L.D.S.R.C.S. 

Cyril  R.  Foden,  L.D.S. 

Marjorie  Cook,  L.D.S. 

William  A.  Barton,  L.D.S.R.C.S. 
Alfred  Wijeyekoon,  L.D.S. 


David  N.  Mortimer,  L.D.S. 
Ernest  A.  K.  Baird,  L.D.S.R.F.P.S. 
Neville  A.  Roberts,  L.D.S.,  B.D.S. 
(Appointed  4.1.54) 

Gertrude  M.  Leahy,  L.R.C.P.S.I., 
L.M.,  L.A.H.,  L.D.S.  (Appointed 

23.11.54) 


9 Part-time  Dental  Officers  appointed  on  a sessional  basis,  gave  service 
equivalent  to  1 9/11  full-time  Officers. 

(At  the  end  of  the  year  3 2/11  vacancies). 


CHILD  GUIDANCE  SERVICE: 

Senior  Educational  Psychologist : Senior  Consultant  Psychiatrist : 

W.  J.  Bannon,  M.A.,  Ed.B.  |*Charles  L.  C.  Burns, 

M.R.C.S.,  L.R.C.P.,  D.P.M. 
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Consultant  Psychiatrists  : 

f*LouiSE  F.  W.  Eickhoff,  M.D.,  D.P.M. 

J*Jeanne  E.  Stirrat,  M.B.,  Ch.B.,  D.P.M. 

Psychologists  : 

Enid  M.  John,  M.Sc. 

Edna  Howard,  B.A. 

Hector  J.  Sants,  B.A.  ( Appointed  1.11.54) 

Psychiatric  Social  Workers  : 

Doreen  Hosking 
♦Alice  Haas,  Ph.D. 

♦Mary  C.  Jenkin,  B.A.  ( Resigned  31/8/54) 

Joan  M.  Carpenter,  B.A. 

Diana  P.  P.  Ovenden,  S.R.N.  ( Appointed  18.10.54) 

Gwendolen  M.  Jennison  ( Appointed  18  10.54) 

Mildred  H.  Ridler  ( Appointed  13.12.54) 

Social  Worker  : 

Barbara  K.  Dearnley 

Remedial  Teachers  : 

Miss  N.  Lowe,  B.A. 

Miss  B.  Long  ( Appointed  27.4.54) 

PART-TIME  SPECIALIST  OFFICERS  : 

Ophthalmic  Section  : 

Herbert  W.  Archer-Hall,  M.R.C.S.,  L.R.C.P.,  D.O. 

Mark  Tree,  M.B.,  B.S.,  F.R.C.S.,  D.O.M.S.  ( Also  Visiting  Ophthalmic  Surgeon 

to  Schools  for  the  Partially  Sighted) 

John  H.  Austin,  M.B.,  Ch.B.,  D.O.,  D.O.M.S. 

Samuel  Acheson,  M.B.,  B.Ch.,  B.A.O. 

Benjamin  C.  Curwood,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

Lothar  Marx,  M.B.,  Ch.B. 

Stuart  W.  K.  Norris,  B.Com.,  M.R.C.S.,  L.R.C.P.,  D.O. 

Nora  Walkinshaw,  M.B.,  B.S. 

Orthopaedic  Section  : 

Francis  G.  Allan,  M.B.,  B.S.,  F.R.C.S.,  L.R.C.P. 

T.  S.  Donovan,  M.B.,  Ch.B.,  F.R.C.S.  (Visiting  Orthopaedic  Surgeon  to  the  Schools 

for  the  Physically  Handicapped) 

Ear,  Nose  and  Throat  Section  : 

F.  Brayshaw  Gilhespy,  M.R.C.S.,  L.R.C.P.,  D.L.O.  ( Resigned  10/12/54) 
(Also  Visiting  Aural  Surgeon  to  the  Schools  for  the  Deaf) 

Asthma  Section : 

jj.  Morrison  Smith,  M.B.,  M.R.C.P.E.,  D.P.H.,  D.T.M.H.,  T.D.D. 

Visiting  Physician  to  Baskerville  School : 

William  C.  Smallwood,  M.B.,  Ch.B.,  F.R.C.P.,  M.R.C.S. 

Orthodontic  Section  : 

A.  J.  Walpole  Day,  B.D.S.,  H.D.D. 

Norman  Norris,  B.D.S. 

Vera  Iv.  Stanley,  L.D.S.  (Appointed  6.10.54) 

Anaesthetists  : 

William  R.  A.  Line,  M.R.C.S.,  L.R.C.P. 

Dorothy  Taylor  Shewring,  M.B.,  Ch.B. 

Mary  H.  Tudor,  M.B.,  Ch.B.,  B.A.O. 

Olga  Muller,  M.D. 

May  I.  T.  Grant,  M.B.,  Ch.B.,  D.P.H. 

Donald  A.  L.  Crawshaw,  M.R.C.S.,  L.R.C.P. 

John  Bunting,  M.B.,  B.Ch.,  B.A.O.,  F.R.C.S. 1.,  L.P.S.N.I. 

Edith  M.  Stockvvin,  M.B.,  Ch.B.,  D.P.H. 

Enid  M.  Mackintosh,  M.B.,  B.S. 

Norman  B.  Crisp,  M.B.,  Ch.B. 

Betty  Barsham,  M.B.,  D. A.  (Appointed  1.3.54) 


5 


PHYSIOTHERAPISTS  : 

Maureen  Walls,  S.R.N.,  M.C.S.P. 

♦Marjorie  E.  Finney,  M.C.S.P. 

Madeleine  M.  Williams,  C.S.P.,  S.O.N.A. 

Florence  N.  Stoddard,  S.R.N.,  M.C.S.P. 

Nora  M.  Lucas,  M.C.S.P. 

Margaret  J.  E.  de  Haan,  M.C.S.P.  ( Appointed  27.4.54) 
Geraldine  D.  Fisher,  M.C.S.P.  ( Appointed  1.5.54) 

(3  4/11  Vacancies) 

CHIROPODIST 

♦Harold  Wildbore,  M.Ch.S. 

REMEDIAL  GYMNASTS  : 

Marion  J.  Davis 
William  Collins 

CHIEF  SPEECH  THERAPIST  : 

(Vacant) 

SPEECH  THERAPISTS: 

♦Eileen  S.  Sprayson,  L.C.S.T. 

Sheila  M.  Kalra,  L.C.S.T. 

♦Sylvia  M.  B.  White,  L.C.S.T. 

Henrietta  I.  N.  Nutt,  L.C.S.T.  (Aus.),  A.A.S.A’.  ( Resigned  30.4.54) 

Florence  E.  B.  Savage,  L.C.S.T.  ( Resigned  31.12.54) 
Patricia  S.  McDonough,  L.C.S.T. 

Brenda  A.  Levy,  L.C.S.T.  ( Appointed  6.9.54) 

Margaret  G.  Chalmers,  L.C.S.T.  ( Appointed  1.10.54) 
Brenda  M.  Grossmith,  L.C.S.T.  [Appointed,  1.10.54) 

SCHOOL  NURSING  STAFF  : 

Superintendent  School  Nurse  : 

Dorothy  A.  Ashby,  S.R.N.,  H.V.  Cert. 

Deputy  Superintendent  School  Nurse  : 

A.  Winifred  Ashworth,  S.R.N.,  S.C.M.,  H.V. Cert. 


School  Nurses  ...  52 

Nurses  in  Nursery  Schools  5 

Nursing  Assistants  . 20 

(3  Vacancies  for  School  Nurses) 

OTHER  STAFF: 

Matron  at  Martineau  House  ...  ...  ...  ...  1 

Nurses  in  Special  Schools  : 

Residential  ...  ...  ...  ...  ...  6 

Day  ...  ...  ...  ...  ...  ...  4 

State  Enrolled  Assistant  Nurses  in  Special  Schools  : 

Residential  ...  ...  ...  ...  ...  1 

Day  ...  ...  ...  ...  ...  ...  1 

Dental  Attendants  ...  ...  ...  ...  ...  21 


♦Part-time  Officers 

f Appointed  by  Regional  Hospital  Board. 


School  Health  Service, 
Queen’s  College  Chambers, 
38a,  Paradise  Street, 
Birmingham,  1. 

[Telephone:  MIDland  1518) 
December,  1954. 
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SUMMARY  OF  WORK -1954: 


Children 

A ttend- 
ance 

School  Medical  Officers  at  Schools  : 

Visits  to  Schools — 2,816 

Routine  Inspections — 

Primary  and  Secondary  Modern  Schools 

44,971 

Secondary  Grammar  Schools 

3,745 

Special  Schools 

511 

Nursery  Schools  and  Classes 

2,339 

Selected  Cases — 

Special  Inspections 

2,853 

Re-inspections 

5,130 

School  Medical  Officers  at  School  Clinics  : 

Special  Inspections 

27,064 

Re-inspections 

18,605 

Ophthalmic  Clinics  : 

Number  of  spectacles  prescribed  by  the  Ophthalmic 
Surgeons  ... 

■1,789 

Number  of  spectacles  prescribed  by  the  Medical 
Officers 

897 

Aural  Clinic  : 

Number  examined  by  the  Aural  Surgeon  ... 

1 , 1 65 

Number  of  diastolizations 

113 

Number  of  mastoid  dressings... 

345 

3,377 

Number  of  other  aural  treatments  ... 

2,592 

Number  of  audiograms 

366 

Orthopaedic  Clinics  : 

Number  examined  by  the  Orthopaedic  Surgeon 

206 

Number  treated  by  the  Physiotherapists 

2,642 

Child  Guidance  Clinics 

692 

Speech  Therapy  Clinics 

965 

Ultra-Violet  Ray  Treatment  ... 

2,444 

Dental  Clinics 

42,561 

64,567 

Orthodontic  Clinic 

334 

3,267 

Asthma  Clinic 

89 

1,020 

School  Nurses  and/or  Nursing  Assistants 
Examinations  of  Children  for  Uncleanliness 

427,065 

Vision  Tests 

49,132 

Home  Visits 

2,232 

Chiropody  Clinic 

220 

802 

CITY  OF  BIRMINGHAM 

General  Information 

Population  (Estimated) 

1,117,700 

Area  ... 

51 ,147  acres 

Density  of  population 

21.85  persons  per  acre 

Rateable  Value 

£ 7,700,478 

Education  rate 

1 12.4d. 

Penny  rate  produces 

£30,485 

Primary  and  Secondary  Schools  (including  Nursery  Schools) 

Number  of  Schools 

456 

Average  number  on  rolls  

183,261 

Special  Schools  : 

Number  of  schools 

26 

Average  number  on  rolls 

3,001 
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ANNUAL  REPORT 
of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

HAROLD  M.  COHEN,  M.D.,  D.P.H., 

For  the  Year  ended  31st  December,  1954. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  present  for  your  consideration  a report  of  the 
School  Health  Service  for  the  year  ended  31st  December,  1954. 

In  previous  reports  attention  has  been  drawn  to  the  preventive 
nature  of  the  Service  and  its  value  in  the  promotion  of  health.  When 
health  is  mentioned,  most  people  think  of  physical  health,  but  over  the 
years  the  importance  of  its  complement,  mental  health,  has  increasingly 
been  realised.  Thus  we  are  now  tending  to  consider  the  state  of 
‘ wholeness  ’ of  the  child.  However,  mental  health,  especially  when 
applied  to  children,  is  a vague  term  which  makes  little  impact  on  the 
layman.  It  conjures  up  a picture  of  an  expert  examining  a child’s 
reasoning  powers  to  see  if  they  are  in  full  working  order.  The  simplest 
explanation  possibly  is  to  say  that  if  a child  is  really  happy,  his  mental 
health  will  be  good — but  not  otherwise. 

There  is  much  evidence  that  happiness  does  not  depend  on  material 
circumstances,  but,  chiefly  at  least  on  the  love  and  sense  of  security 
which  surround  a child  and  on  the  scope  given  for  the  development  of 
his  powers.  Many  agents,  outside  the  education  service  as  well  as  inside 
it,  are  endeavouring  to  promote  the  happiness  of  children.  In  the  schools, 
the  teachers  and  visiting  educational  psychologists  are  deeply  concerned 
in  this.  Alongside  them,  the  School  Health  Service  has  an  important 
part  to  play.  The  school  medical  officer  whose  interest  lies  so  much 
with  the  normal  child  is  well  placed  to  recognise  early  deviations.  Dis- 
cussions with  parent  and  teacher,  and  the  school  nurse,  can  often  help 
the  child,  and  observation  following  this  course,  can  decide  whether  a 
child  needs  specialised  treatment.  The  school  medical  officer  can  piece 
together  information  from  a wide  variety  of  sources  and  build  up  a 
complete  picture  of  the  child  in  his  total  environment. 

When  further  assistance  is  required  for  the  diagnosis  and  treatment 
of  these  psychological  problems  the  child  is  referred  to  the  Child  Guidance 
Clinic.  The  value  of  child  guidance  lies  not  only  in  treating  the  child 
who  is  referred,  but  also  in  disseminating  over  a wider  field  the  know- 
ledge concerning  mental  health.  In  particular,  the  importance  is  stressed 
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of  early  recognition  of  the  children  with  less  obvious  signs  and  who  are 
not  troublesome,  but  yet  although  placid  and  well-behaved  may  be 
educationally  disturbed.  Early  treatment  is  the  aim  to  avoid  mental 
upset  becoming  deep-seated. 

Yet  the  aim  and  methods  of  child  guidance  clinics  are  still  a mystery 
to  many  people,  who  are  as  a result  reluctant  to  let  their  children  attend, 
or  suspicious  and  unco-operative  if  they  do.  If  they  could  only  realise 
that  child  guidance  clinics  are  trying  to  make  their  children  happier, 
and  if  they  would  give  the  clinic  their  full  co-operation  and  support, 
success  in  helping  children  would  be  much  easier  for  clinics  to  achieve. 

In  this  spirit  the  Committee  have  pursued  the  policy  of  establishing 
further  child  guidance  clinics  and  by  the  end  of  the  year  staff  had 
fortunately  been  obtained  for  the  opening  of  the  third  clinic  in  Yardley 
Wood  Road.  A change  was  also  made  in  the  arrangements  of  the  help 
which  one  educational  psychologist  gave  in  the  ascertainment  of  educa- 
tionally sub-normal  children  and  in  the  special  schools.  With  the 
appointment  of  an  extra  educational  psychologist  to  the  child  guidance 
clinics,  the  work  is  now  shared  by  several  psychologists.  Following  on 
the  psychologists’  visits  to  schools,  wider  help  can  be  given  in  various  ways 
through  the  work  in  the  clinics. 

Sections  in  the  report  have  been  contributed  by  various  members 
of  the  service,  indicating  the  many  sided  nature  of  the  work  undertaken. 

I am  pleased  to  state  early  in  this  letter  that,  as  far  as  can  be  judged 
by  the  school  medical  officers  and  by  examination  of  the  available 
information,  the  general  health  and  well-being  of  the  children  continues 
to  be  satisfactorily  maintained.  In  the  report  there  is  a discussion  on 
the  general  condition  of  the  children  examined  during  the  year,  and  a 
note  by  some  of  the  school  medical  officers  on  various  features  noticed 
in  the  field. 

A full  account  of  the  excellent  work  of  the  school  dental  service  is 
given  by  the  Principal  School  Dental  Officer.  Whilst  the  personnel 
still  falls  short  of  the  present  establishment,  it  is  a pleasure  to  report 
that  there  have  been  more  dental  sessions  worked  during  the  year  than 
ever  before.  It  has  also  been  possible  to  increase  the  number  of  ortho- 
dontic sessions.  I here  is  a great  need,  however,  for  further  expansion 
in  this  important  branch  of  dental  treatment. 

1 he  Deputy  Superintendent  School  Nurse,  in  the  regrettable  absence 
of  the  Superintendent,  through  illness,  reports  on  the  effective  work  of 
the  School  Nursing  Staff. 

I his  is  the  first  full  year  of  the  Asthma  Clinic.  The  value  of  this 
clinic,  conducted  by  Dr.  Morrison  Smith,  Consultant  Chest  Physician, 
is  shown  by  the  number  of  children  referred,  not  only  through  the  school 
medical  officers,  but  also  by  the  general  practitioners  directly. 
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The  arrangement  in  connection  with  the  Institute  of  Child  Health 
by  which  there  is  an  inter-change  of  whole-time  medical  officers  between 
the  School  Health  Service  and  the  Children’s  Hospital,  was  continued 
during  the  year.  There  is  no  doubt  that  the  scheme  is  of  great  benefit 
and  contributes  towards  the  objectives  of  the  service. 

Vigorous  action  continues  to  be  taken  for  the  protection  of  children 
against  tuberculosis.  The  scheme  for  B.C.G.  inoculation  against  tubercu- 
losis described  last  year  has  been  working  fully  for  the  past  year.  Mass 
Miniature  Radiography  will  be  carried  out  as  part  of  the  general  scheme. 
It  will  be  recalled  that  the  Medical  Research  Council  carried  out  trials  in 
Birmingham,  and  a report  on  the  follow-up  of  this  investigation  is  included 
in  the  report. 

Close  co-operation  continues  with  the  Chest  Clinic  in  the  ascertain- 
ment of  children  suffering  from  tuberculosis.  It  will  be  noted  that  this 
year  the  section  on  the  subject  is  given  by  Dr.  Springett,  who  succeeds 
Dr.  Geddes.  We  offer  the  former  a wrarm  welcome  and  wish  the  latter 
continued  success  in  his  new  sphere  of  activities. 

The  Committee  continue  their  vigorous  policy  over  the  care  of 
handicapped  children.  It  is  a pleasure  to  report  that  the  Wyrley  Birch 
School  for  the  partially  sighted  has  been  included,  after  strong  repre- 
sentation, in  the  1955-1956  building  programme.  This  school  to  replace 
the  Whitehead  Road  School  for  the  partially  sighted  can  now'  be  built 
with  the  school  for  the  deaf  to  replace  the  BraicRvood  School,  and  the 
school  for  the  physically  handicapped  to  replace  the  Wilson  Stuart 
School  now  being  erected  on  the  site  at  Perry  Common. 

Plans  have  been  approved  for  two  schools  for  the  educationally 
sub-normal,  one  at  Amblecote  Avenue,  Kingstanding  to  replace  the 
North  Cross  School,  the  other  at  Staple  Hill  Farm,  Northfield,  to  replace 
the  Bristol  Street  School.  Building  is  now  in  progress. 

The  reinstatement  of  the  two  classrooms  for  the  Victoria  School 
for  the  physically  handicapped  and  the  provision  of  two  practical  rooms 
for  the  Pinscnt  School  for  the  educationally  sub-normal  are  almost 
completed. 

The  hobbies  room  at  Hunters  Hill  residential  open-air  school  is  now 
in  use.  At  the  same  school  work  is  in  progress  for  the  enlargement  and 
modernisation  of  the  kitchen.  Consideration  is  also  being  given  to  the 
provision  of  two  new  dormitories. 

At  Marsh  Hill  open-air  school  plans  for  the  improvement  of  heating 
and  the  enclosure  of  the  rest  shed  have  been  accepted  and  consideration 
is  being  given  to  the  medical  block,  to  the  cloakrooms  and  to  the  heating 
arrangements  in  certain  classrooms. 
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At  Uffculme  open-air  school  plans  for  the  enclosure  of  the  rest  shed 
have  been  accepted  and  consideration  is  being  given  to  the  provision 
of  additional  teaching  and  dining  accommodation. 

During  the  year  the  kitchen  at  Haseley  Hall  residential  open-air 
school  was  completely  re-equipped. 

In  view  of  the  welcome  fall  in  the  incidence  of  rheumatic  fever, 
the  Committee  decided  to  admit  to  Baskerville  a small  number  of 
congenital  heart  sufferers,  whose  condition  requires  both  educational 
and  medical  treatment  of  a type  most  similar  to  that  given  to  children 
suffering  from  rheumatic  heart  disease.  The  school  also  receives  pupils 
from  the  North  Midland  area  and  from  the  West  Midland  area  in 
accordance  with  the  arrangement  made  with  the  West  Midlands  Standing 
Conference  on  residential  special  schools. 

It  will  be  noted  that  the  special  schools  in  general  are  now  known 
by  new  names.  I have  much  pleasure  in  stating  that  one  of  the  schools 
has  been  named  after  Dr.  G.  A.  Auden,  who  is  happily  living  in  retirement 
and  still  takes  a great  interest  in  the  service. 

During  the  year  Councillor  Mrs.  Wright  and  various  officers  paid 
several  visits  to  residential  special  schools,  not  maintained  by  the  Com- 
mittee, where  there  were  Birmingham  children.  In  this  way  first  hand 
information  is  obtained  and  an  actual  link  is  maintained  with  the  children 
for  their  benefit. 

Councillor  Mrs.  Wright,  Miss  Dove  and  I were  given  the  privilege  of 
attending  the  Biennial  Conference  of  the  Special  Schools  Association  at 
Clacton  in  September.  The  confei'ence  continued  to  serve  as  a helpful 
medium  for  the  inter-change  of  knowledge  regarding  the  aid  which  can 
be  given  to  handicapped  children. 

The  ascertainment  of  deafness  in  children  in  all  schools  has  been 
continued  by  means  of  the  gramophone  audiometer.  In  view  of  recent 
developments  consideration  is  being  given  to  include  the  sweep  method  for 
ascertainment,  starting  with  the  lower  age  groups.  However,  the  survey 
during  the  year  has  disclosed  unsuspected  hearing  defects  at  an  early  stage 
when  simple  treatment  may  prevent  more  serious  deafness  and  falls 
within  the  preventive  nature  of  the  service. 

Mention  must  be  made  here  of  the  audiology  unit  inaugurated  by 
the  Health  Committee  last  year.  Concern  had  been  expressed  that 
deaf  children  under  the  age  of  two  were  not  being  helped  as  shown  by 
experience  elsewhere.  It  is  gratifying  to  note  that  the  needs  of  the 
pre-school  child  are  now  being  met.  The  Head  Teachers  of  the  two 
schools  for  the  deaf  attend  the  unit  alternately. 

I would  draw  attention  to  the  informative  account  which  Mr.  Tree, 
Ophthalmic  Surgeon,  has  written  indicating  the  present  views  in  the 
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care  of  children  attending  the  schools  for  the  partially  sighted.  Mr. 
Tree  has  also  drawn  attention  to  the  dangers  which  arise  from  toxoplasma 
infection. 

The  provision  of  adequate  clinic  facilities  is  being  carried  out  very 
satisfactorily.  Medical  treatment  and  consultation  had  been  given  in 
temporary  accommodation  at  Ridpool  School  since  August,  1941.  This 
was  replaced  at  the  beginning  of  this  year  when  the  new  clinic  in  Church 
Lane,  Kitts  Green,  providing  additional  services,  was  opened.  A 
description  of  the  clinic,  through  the  courtesy  of  the  Architects,  is  given 
in  the  report.  Work  is  to  start  shortly  on  the  new  clinic  in  Benacre 
Street.  This  is  to  replace  the  present  inadequate  clinic  in  Sherbourne 
Road,  and  will  serve  one  of  the  City’s  redevelopment  areas.  Proposals 
for  replacement  of  the  clinic  in  Harborne  Lane  which  functions  under 
cramped  conditions  in  an  erstwhile  temporary  school  building,  have  been 
accepted  for  the  Reserve  Major  Building  Programme,  1955-1956. 

Consideration  was  given  to  the  need  for  the  treatment  of  speech 
defects  occurring  amongst  the  children  in  special  schools.  It  was  decided 
that  in  general  the  treatment  should  be  given  in  the  schools.  Accordingly, 
having  regard  to  the  load,  two  extra  speech  therapists  were  appointed. 
The  special  schools  were  allocated  amongst  the  whole  of  the  staff,  so  that 
in  general  the  speech  therapists  work  at  a speech  therapy  clinic  and  in 
the  special  schools. 

Mention  is  made  in  the  report  of  the  recent  retirement  after  long 
and  valuable  service,  of  various  members  of  the  staff.  The  Committee 
have  expressed  appreciation  of  the  help  given  to  the  children.  The 
longest  service  was  given  by  Mr.  Gilhespy,  who  was  appointed  in  1922 
and  the  Committee  have  thanked  him  for  the  very  valuable  services 
which  he  had  rendered  as  part-time  aural  surgeon  to  the  Education 
Committee  over  so  long  a period.  Mr.  Gilhespy  took  a personal  interest 
in  the  welfare  of  the  children  at  the  schools  for  the  deaf.  His  last  report 
reviewing  his  work  in  the  service  is  therefore  of  special  interest. 

It  is  a pleasure  again  to  acknowledge  the  support  and  interest  of 
the  Chairman  and  Members  of  the  Committee  in  the  welfare  of  the  chil- 
dren, to  thank  Mr.  Russell,  the  Chief  Education  Officer,  for  his  considera- 
tion and  his  assistance,  the  staff  of  the  various  departments  for  their  help 
in  the  preparation  of  the  report,  Dr.  Burn,  the  Medical  Officer  of  Health 
for  account  of  the  work  undertaken  by  his  Department,  the  teachers  for 
their  ready  help,  and  the  members  of  the  School  Health  Service  for  their 
continued  loyalty  and  collaboration. 

H.  M.  COHEN. 


May,  1955. 
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Work  Undertaken  (Number  of  Sessions  per  week) 


School  Clinic 

Number 

of 

Schools 

Minor 

Ailments 

and 

Inspec- 

tion 

Refrac- 

tion 

Dental 

Ortho- 

paedic 

U.V.R. 

Ear, 

Nose 

and 

Throat 

Speech 

Therapy 

Ortho- 

dontic 

Chi- 

ropody 

Ast 

Aldridge  Road, 

Great  Barr, 
Birmingham,  22 

23 

6 

i 

9 

11 

3 

Albert  Road,  Aston, 
Birmingham,  6 

32 

6 

21 

11 

6 

Church  Lane, 

Kitts  Green, 
Birmingham,  33 

31 

6 

1 

17 

3 

Great  Charles  Street, 
Birmingham,  3 

35 

6 

6 

8 

2 

Soho  Hill,  Hands  worth, 
Birmingham,  19 

43 

6 

1 

1 1 

3 

10 

Harborne  Lane, 

Selly  Oak,  B’ham  29 

44 

6 

1 

10 

4 

Maas  Road, 

Northfield,  B’ham  31 

36 

6 

1 

11 

5 

4 

Sheep  Street, 

Gosta  Green, 
Birmingham,  4. 

36 

6 

2 

8 

11 

6 

5 

o 

Sherbourne  Road, 
Balsall  Heath, 
Birmingham,  12 

27 

6 

2 

10 

4 

Stratford  Road, 
Sparkhill,  B’ham  1 1 

44 

6 

2 

10 

11 

4 

Slade  Road, 

Erdington,  B'ham  23 

34 

6 

1 

8 

4 

Warren  Farm  Road, 
Erdington,  B’ham  23 

27 

6 

n 

9 

Warstock  Lane, 

King’s  Heath, 
Birmingham,  14 

31 

6 

i 

4 

11 

6 

2 

Yardley  Green  Road, 
Little  Bromwich, 
Birmingham,  9 

46 

6 

18 

4 

Friends’  Institute, 
Moseley  Road, 
Birmingham,  12 
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Dame  Elizabeth  H’se, 
Stechford,  B’ham  9 

— 

10 

Congregational  Hall, 
Brackenbury  Road, 
Erdington,  B’ham  23 



10 

280,  Birchfield  Road, 
Birmingham,  20. 

— 

18 

29,  George  Road, 
Birmingham,  15 

— 

15 

Birmingham  Athletic 
Institute,  John 

Bright  Street, 

B’ham,  1 

7 

Child  Guidance  Clinics,  29,  George  Road,  Birmingham,  15  and  280,  Birchfield  Road,  Birmingham,  20, 
Floodgate  Street  Bathing  Centre,  Birmingham,  5. 

The  figure  under  the  heading  “ Work  Undertaken”  indicates  the  number  of  sessions  usually  held.  The 
figure  is  not  constant,  however,  and  varies  according  to  the  demand  of  the  particular  forms  of  treatment 
concerned. 
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STAFF 

Dr.  M.  E.  Seaton  was  appointed  in  January,  in  place  of  Dr.  M.  J. 
Davies,  who  had  resigned  in  December,  1953,  and  Dr.  C.  R.  A.  Martin 
was  also  appointed  in  January  to  fill  a vacancy  created  by  opening  a 
new  clinic. 

Two  full-time  Dental  Officers  were  appointed  during  the  year  : 
Mr.  N.  A.  Roberts  in  January  and  Dr.  G.  M.  Leahy  in  November,  to  fill 
vacancies.  A number  of  part-time  Dental  Officers  were  also  appointed 
during  the  year. 

Mr.  H.  J.  Sants  was  appointed  as  an  additional  Educational 
Psychologist  at  the  Child  Guidance  Clinic  in  November  and  three 
Psychiatric  Social  Workers  were  appointed  during  the  year,  one  in  place 
of  Mrs.  Mary  C.  Jenkin  who  resigned  in  August  : Miss  G.  M.  Jennison 
and  Miss  D.  P.  P.  Ovenden  in  October  and  Miss  M.  H.  Ridler  in  December. 

In  December,  Mr.  F.  B.  Gilhespy  resigned  from  the  post  of  part-time 
Aural  Surgeon,  a post  which  he  had  held  with  distinction  since  1922. 

Mrs.  V.  K.  Stanley  took  up  her  duties  as  Orthodontist  in  October, 
being  appointed  to  serve  one  session  per  week. 

Dr.  Betty  Barsham  was  appointed  to  the  panel  of  Anaesthetists  in 
March,  and  Dr.  N.  B.  Crisp  in  December  of  1953. 

Two  Physiotherapists,  Mrs.  M.  J.  E.  de  Haan,  and  Miss  G.  D.  Fisher 
were  appointed  during  the  year,  the  former  in  April  and  the  latter  in  May. 

Miss  Henrietta  I.  N.  Nutt  and  Miss  F.  E.  B.  Savage,  Speech 
Therapists,  resigned  in  April  and  December  respectively,  and  three 
Speech  Therapists  took  up  duty  : Miss  B.  A.  Levy  in  September,  and 
Miss  M.  G.  Chalmers  and  Miss  B.  M.  Grossmith  in  October. 

Several  changes  occurred  amongst  the  nursing  staff  and  dental 
attendants.  Miss  D.  Scott,  School  Nurse,  retired  on  superannuation  in 
June,  after  nearly  25  years’  service  ; Miss  M.  E.  Nicholls,  Nurse  at  Basker- 
ville,  after  32  years  ; Nurse  H.  D.  Daniels,  Nurse  at  Cropwood,  and 
Nurse  G.  Daniels,  Nurse  at  Hunters  Hill  Open-Air  Schools,  after  30 
years  and  21  years  respectively.  All  these  officers  gave  loyal  and  con- 
scientious service.  Several  vacancies  for  School  Nurses  remained  unfilled 
at  the  end  of  the  year. 


CO-ORDINATION 

The  interchange  of  relevant  information  between  the  Public  Health 
Department  and  the  School  Health  Service  continues  to  take  place 
smoothly  and  satisfactorily. 

Further  help  is  given  in  the  building  up  of  continuous  medical 
histories  of  school  children  through  the  reports  received  from  the  hospitals 
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on  children  who  have  been  under  their  care.  In  general,  the  suggestions 
in  the  Circular  to  the  Hospital  Boards  are  being  carried  out. 

The  arrangements  for  the  removal  of  tonsils  and  adenoids  at  Dudley 
Road  Hospital  have  continued  in  accordance  with  the  agreement  with 
the  Regional  Hospital  Board. 

MEDICAL  INSPECTION 

In  accordance  with  the  decision  taken  under  the  School  Health 
Service  Regulations,  1953  the  following  arrangements  are  made  for  the 
medical  inspection  of  pupils  : — 

(a)  As  soon  as  possible  after  the  date  of  their  admission  to  a main- 
tained school  for  the  first  time. 

(b)  During  the  last  year  of  their  attendance  at  a maintained  primary 
school. 

(c)  During  the  last  year  of  their  attendance  at  a maintained 
secondary  school. 

Children  who  may  need  to  be  kept  under  observation  for  any  defects 
found  at  the  intermediate  examination  are  seen  either  at  the  school 
clinic  or  when  they  arrive  at  the  secondary  modern  or  grammar  school 
at  the  next  visit  of  the  medical  officer.  In  this  way  they  are  followed  up 
regularly.  The  main  statistics  on  medical  inspection  will  be  found  on 
pages 99to  102  and  the  findings  are  given  in  accordance  with  the  Ministry’s 
requirements. 

The  parents  receive  an  invitation  to  be  present  at  these  examinations 
so  that  a full  discussion  can  take  place  on  each  child.  Whilst  the  parents 
in  general  appreciate  the  value  of  this  consultation  with  the  doctor,  it  is 
interesting  to  note  from  the  following  percentages  that  the  attendances 
fall  off  with  the  older  children. 

Percentages  of  parents  attending  with  children  at  the  various  age 


groups  : — 

Entrants  : 5 years  old  96  per  cent. 

Second  Age  Group  : 10  years  old  89  per  cent. 

1 bird  Age  Group  : 14  years  old 56  per  cent. 


1 he  number  of  defects  found  to  require  treatment  at  these  periodic 
examinations  was  21,743  whilst  in  addition  a further  15,643  were  referred 
for  medical  supervision. 

Children  previously  found  to  have  defects  are  also  examined  (re- 
inspections). 

In  addition,  other  children  are  presented  as  “ specials  ” for  examina- 
tion by  the  school  medical  officers. 
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GENERAL  CONDITION 

Classification  of  Children  under  the  Heading  “ General  Condition  ” 
on  the  School  Medical  Record  Card 

The  Doctors  are  asked  to  classify  the  children  at  the  periodic  routine 
medical  examinations  under  the  heading  “ General  Condition  ” into 
the  following  groups,  “ good,”  “ fair,”  and  “ poor.” 

The  relevant  figures  for  the  year  under  review  and  certain  comparable 
figures  are  given  below. 


N limber 
of  Pupils 
In- 
spected 

A. 

(Good) 

f 

B 

(Fc 

lir) 

C 

(Po 

or) 

Age  Groups 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

No. 

% of 
Col.  2 

(1) 

Entrants  ... 

(2) 

22,184 

(3) 

4,641 

(4) 

20-92 

(5) 

16,307 

(6) 

73-51 

(7) 

1,236 

(8) 

5-57 

Second  Age  Group 

14,778 

3,401 

23-01 

10,706 

72-45 

671 

4-54 

Third  Age  Group 

14,604 

3,342 

22-88 

10,740 

73-54 

522 

3-58 

Total,  1954 

51,566 

11,384 

22-08 

37,753 

73-21 

2,429 

4-71 

Total,  1953 

51,441 

1 1 ,860 

23-05 

37,509 

72-92 

2,072 

4-03 

In  general  it  will  be  seen  that  the  condition  of  the  children  examined 
has  been  maintained  satisfactorily.  Once  again  it  must  be  pointed  out, 
however,  that  this  grouping  is  arbitrary  and  the  assessments  by  the  school 
medical  officer  are  made  on  a subjective  basis.  So  whilst  the  grouping 
cannot  be  regarded  as  a strictly  accurate  measure,  yet  it  is  reasonable 
to  assume  that  the  general  impression  of  the  doctors  following  the  careful 
clinical  examination,  gives  a reasonable  indication  of  the  child’s  general 
condition.  In  considering  the  classification,  it  is  useful  to  remember 
that  attention  has  been  drawn  by  the  Chief  Medical  Officer  to  the  Ministry 
of  Education,  to  the  Oxford  Dictionary  meaning  of  the  word  fair 
as  “ satisfactory.”  The  school  medical  officers  classify  the  children  in 
that  sense  under  that  particular  heading. 

SCHOOL  MEDICAL  OFFICERS’  REPORTS 

The  following  reports  indicate  personal  impressions  of  the  doctors. 

“ We  have  been  most  fortunate  in  retaining  an  unchanged  staff  in 
this  clinic  area.  It  is  a great  advantage  to  the  school  medical  officer 
to  have  staff  who  know  intimately  the  home  and  family  background  of 
the  children.” 
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“ An  increase  has  been  apparent  in  the  number  of  cases  presenting 
with  either  psychological  or  psychosomatic  disorders.  This  is  most 
probably  due  to  an  increasing  awareness  of  the  help  which  can  be  given 
and  the  desirability  of  seeing  cases  early  before  gross  symptoms  appear. 
Moreover  parents  appreciate  the  manner  in  which  consultations  can  be 
arranged  at  the  school  clinics.  The  majority  of  cases  can  be  dealt  with 
here  but  where  the  sea  of  the  unconscious  becomes  too  stormy  we  are  very 
glad  to  be  able  to  seek  the  haven  of  the  Child  Guidance  Clinic.  Dis- 
cussions with  Dr.  Burns  over  these  cases  have  been  most  helpful.” 

“ The  blind  unreasoning  faith  which  many  mothers  repose  in 
tonsillectomy  is  difficult  to  dispel.  Overcrowding,  dry  overheated  air, 
and  constant  exposure  to  minor  infections  which  give  rise  to  naso- 
pharyngeal symptoms  cannot  be  cured  by  operations.” 

" During  the  year,  I have  tried  to  assess  the  effects  of  television 
on  school  children.  In  the  case  of  older  children — the  ‘ teen-agers  ’ — 
it  is  doubtful  if  there  are  any  adverse  effects  since  these  children  refuse 
to  go  to  bed  early  in  any  case.  With  younger  children,  however,  there 
is  evidence  of  insufficient  sleep  and  there  is  also  present  a mild  blepharitis 
due  to  eye-muscle  fatigue.  Mothers  say  it  is  difficult  to  get  these  young 
T.V.  viewers  to  bed  early,  but  I suspect  mother  herself  is  loath  to  leave 
the  television.” 

Home  Accidents.  A comparatively  large  number  of  burns  and 
scalds  scars  were  found  in  routine  medical  inspections.  These  were  all 
a result  of  home  accidents  and  occurred  in  children  in  pre-school  years. 
The  scald  scars  were  in  each  case  due  to  children  pulling  down  on  them- 
selves containers  with  boiling  or  nearly-boiling  liquids.  A total  of  2,000 
medical  inspections  gave  a burns  accident  rate  of  0-65  per  cent,  and  a 
scalds  rate  of  1-4  per  cent.  Without  underestimating  the  seriousness  of 
accidents  from  fire,  electrical  apparatus,  etc.,  this  analysis  shows  that 
scalds  are  a common  cause  of  home  accidents.” 

NATIONAL  SURVEY  OF  THE  HEALTH  AND  DEVELOPMENT 

OF  CHILDREN 

The  enquiry  into  the  growth,  health  and  development  of  children 
born  between  the  3rd  and  9th  March,  1946  was  continued  during  the 
year.  T his  investigation  is  being  sponsored  by  the  Joint  Committee  of 
the  Institute  of  Child  Health  (University  of  London),  the  Society  of 
Medical  Officers  of  Health  and  the  Population  Investigation  Committee. 
I he  Special  Services  Branch  of  the  Ministry  of  Education  have  been 
closely  associated  with  the  planning  of  the  enquiry. 

In  previous  reports  the  aims  and  progress  have  been  described. 
During  the  past  year  the  children  have  not  been  medically  examined  but 
the  school  nurses  paid  a home  visit  to1  each  child.  Information  was 
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obtained,  according  to  the  form  of  enquiry,  relating  to  general  welfare, 
accidents  and  sickness.  In  addition  the  class  teachers  keep  a careful 
record  of  the  absence  of  these  children  and  complete  a short  questionnaire 
for  each  child’s  school  history  for  the  year. 

With  the  collaboration  of  the  National  Foundation  for  Educational 
Research  in  England  and  Wales,  and  with  the  support  of  the  Scottish 
Council  for  Research  in  Education,  tests  of  reading  ability  and  intelligence 
were  given  to  these  children  in  February,  1954. 

The  number  of  children  seen  for  the  purpose  of  this  survey  during  the 
year  was  106  compared  with  107  in  the  previous  year.  Credit  must  be 
paid  to  the  school  nurses  for  their  help  in  keeping  the  parents  interested 
in  the  survey  and  for  welcoming  the  newcomers  into  the  City. 

Various  articles  relating  to  features  which  are  emerging  from  the 
information  already  obtained  have  been  published. 

During  the  year  an  informative  booklet  entitled  “ The  Health  and 
Growth  of  the  Under-Fives  ” was  issued.  This  was  an  account  for,  and 
distributed  to,  School  Nurses,  Health  Visitors  and  others  who  have  helped 
in  the  field  work.  Information  is  given  of  the  preliminary  findings  of  the 
national  survey. 

THE  PROBLEM  FAMILY 

Dr.  Lemin  reports  : — 

“ This  year,  as  in  all  years,  the  problem  family  has  continued  to 
cause  thought.  There  has  been  throughout  the  year  the  constant  call 
for  action  to  help  the  situations  which  have  arisen  in  these  unfortunate 
households,  and  it  has  only  been  by  the  constant  supervision  and  care 
of  all  concerned,  especially  those  officers  in  the  field,  that  any  improve- 
ment has  taken  place.  It  takes  an  immense  amount  of  effort  to  overcome 
the  initial  inertia  present  in  a family  where  the  situation  has  got  out  of 
hand  and  affairs  have  become  too  tangled  as  almost  to  defy  resolution. 

Eleven  families  have  been  under  special  observation  of  which  only 
two  got  to  the  stage  of  Court.  In  the  first  case  the  matter  resolved 
itself  as  one  for  help  until  such  a time  as  the  home  could  be  made  satis- 
factory for  the  children.  The  second  case  was  considered  bad  enough 
for  punishment  to  be  meted  out  to  the  parents.  It  does  not  appear 
that  the  factor  in  these  cases  is  so  much  poverty  as  housing  management 
and  a lack  of  full  appreciation  of  parental  responsibility.  It  is  inter- 
esting to  note  how  often  these  families  conform  to  a pattern  and  a 
diagnosis  can  be  made  almost  from  the  outside  of  the  house.  One  of  the 
possible  solutions  is  re-housing  together  with  help  and  supervision.  It 
is  doubtful  whether  re-housing  alone  is  the  complete  answer.  In  spite 
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of  varying  efforts  the  hard  core  remains  and  needs  the  concerted  efforts 
of  all  branches  in  the  welfare  world  with  workers  who  have  experience 
in  the  held,  humanity  and  infinite  patience. 

Although  only  11  cases  were  dealt  with  as  entities  the  co-operation 
between  the  School  Health  Service,  Educational  Welfare  Officers,  and 
the  N.S.P.C.C.  continued  actively  and  took  in  a very  wide  held  of  minor 
problems  which  were  dealt  with  and  cleared  before  they  came  to  the 
regrettable  state  of  Court  proceedings.” 

SCHOOL  MEALS  SERVICE 

The  value  of  school  meals  in  promoting  the  health  of  children  and 
its  importance  as  an  educational  and  social  measure  have  been  discussed 
in  previous  reports. 

Co-operation  continues  between  the  Medical  Officer  of  Health,  the 
Principal  School  Medical  Officer,  the  Head  Teacher,  the  Meals  Organisa- 
tion and  the  staff  of  the  kitchen.  Furthermore  in  addition  to  the  general 
inspection  by  the  school  doctor,  the  Principal  and  Deputy  pay  special 
visits  in  connection  with  the  hygienic  conditions  in  the  kitchen  and  make 
recommendations  where  necessary  for  the  improvement  of  the  school 
canteen. 

The  Principal  School  Medical  Officer  is  regularly  consulted  over  the 
health  of  the  canteen  workers. 


Daily  number  of 

children  supplied  with  dinner  during  the  year 

ended  31st  December, 

January 

1954. 

Secondary 

18,094 

Primary 

34,044 

February 

17,857 

34,547 

March 

17,871 

34,461 

April 

17,409 

34,565 

May 

16,546 

34,898 

June  

14,905 

34,582 

July  

15,315 

33,963 

September 

21,384 

32,593 

October  ... 

20,944 

34,443 

November 

20,726 

34,631 

December 

20,473 

35,034 

DAILY  NUMBER  OF  MEALS  SERVED 

DURING 

HOLIDAYS 

Easter  '1 

April  j 

Average  Number 
during  Term 

...  51,974 

Holiday 

Meals 

2,700 

Percentage 

5-19 

Whitsuntide  \ 

J une  J 

...  49,487 

1 ,934 

3-91 

August  ^ 

September  J 

...  53,977 

1,676 

311 

Christmas 

December  / 

...  55,507 

1,161 

2-09 
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Number  of  children  eligible  for  free  meals  at  December,  1954  was 
5,986.  The  number  for  December,  1953  was  6,612  and  for  December, 
1952  was  5,71 1. 

DINNERS  SUPPLIED  TO  CHILDREN 
1st  January,  1954 — 31st  December,  1954 


Free 

Part-Paid 

Paid 

Dinners 

Dinners 

Dinners 

Nursery 

13,850 

56 

363,645 

Primary 

758,172 

31,224 

5,453,584 

Secondary  Modern 

250,343 

7,159 

1,719,923 

Grammar  and  Technical 

22,496 

857 

1,398,728 

Special  Schools 

29,708 

1,425 

277,654 

1,074,569 

40,721 

9.213,534 

It  is  interesting  to  note  that  for  England  and  Wales  the  percentage 
of  the  total  number  of  children  in  attendance  in  maintained  and  assisted 
schools  having  dinners  in  October,  1954  was  45-8  per  cent. 

The  comparable  figure  for  Birmingham  was  34-3  per  cent. 

MILK  IN  SCHOOLS  SCHEME 

Number  of  children  taking  milk  (as  per  return  to  Ministry  of  Educa- 
tion) on  a given  day  in  October,  1954. 

155,867.  Percentage  89-77 

SCHOOL  CANTEENS 

Dr.  Lemin  reports  : — 

“ During  the  year  1954  a number  of  School  Canteens  have  been 
visited  in  company  with  Miss  Jones,  School  Meals  Organiser. 

The  visits  have  been  so  timed  as  to  be  able  to  see  the  meals  to  be 
carried  as  well  as  the  meals  served  on  the  premises.  In  all  our  visits 
we  have  met  with  the  greatest  co-operation  from  the  staff  in  the  field. 
Apart  from  the  attention  to  food  storage  and  fly-proofing  the  personal 
factor  in  the  maintenance  of  hygiene  was  observed  and  discussed,  bearing 
in  mind  the  tendency  that  fatigue  has  in  lessening  the  natural  care  and 
attention  which  would  normally  be  paid  to  the  details  of  basic  clean  food 
handling,  and  from  such  observations  there  is  no  doubt  that  hygiene 
in  the  canteens  depends  much  on  the  ease  and  freedom  of  movement, 
lack  of  tension  in  the  staff,  together  with  the  easy  availability  of  adequate 
supplies  of  hot  water,  hand  washing  sinks  and  individual  clean  towels. 
It  could  be  said  that  generally  the  meals  were  interestingly  produced 
and  had  those  embellishments  which  make  that  difference  between  food 
which  produces  so  many  calories  and  a meal  which  fulfils  the  function 
not  only  of  basic  maintenance  but  of  social  and  educational  achievement. 

During  the  visits,  wherever  possible,  contact  was  made  on  the  school 
side  which  the  kitchen  served  so  that  any  problem  that  might  arise  in 
relation  to  the  function  of  meal  hygiene  could  be  discussed. 
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One  important  point  was  constantly  in  review  and  that  was  the 
care  and  attention  that  is  required  to  keep  the  pig  bins  in  a satisfactory 
state,  and  to  see  that  the  storage  place  does  not  present  a breeding  place 
for  flies. 

There  is  no  doubt  that  in  obtaining  the  optimum  potential  of  which 
the  function  of  the  school  meal  is  capable,  the  close  liaison  which  exists 
between  the  School  Health  Service  and  the  School  Meals  Department  is 
one  of  the  important  pillars  in  the  structure  of  school  life.” 

MINOR  AILMENTS  AND  INSPECTION  CLINICS 

The  value  of  the  aid  which  is  given  to  both  mothers  and  children 
is  shown  by  the  number  of  attendances.  Whilst  treatment  of  minor 
ailments  constitutes  the  major  reason  for  attendance,  the  opportunity 
to  consult  the  school  medical  officer  is  also  frequently  taken  by  the  parents. 

There  have  been  70,641  attendances  during  1954. 

Scabies 

96  cases  occurred  during  the  year.  This  is  a slight  increase  in  the 
number  of  cases  for  1953,  viz.  68.  However,  compared  with  the  number 
for  1949  which  was  599,  and  for  1950,  1951,  1952  which  was  207,  147  and 
149,  there  is  no  cause  for  alarm  at  present.  An  increase  in  the  number 
of  scabies  in  the  past  has  had  an  ominous  implication  and  the  trend 
will  be  carefully  watched. 

Ringworm  of  the  Scalp 

Scalp  ringworm  cases  have  shown  a welcome  decrease  from  76  cases 
in  1953  to  32  in  1954. 

Ringworm  of  the  Body 

Body  ringworm  has  also  decreased  from  94  cases  in  1953  to  53  in 
1954. 

A report  has  recently  been  published  by  Miss  Carlier,  of  the  Skin 
Hospital,  Birmingham,  entitled  “ An  Eight-Year  Survey  of  the  Ring- 
worm Flora  of  Birmingham.”*  It  is  worth  while  recording  some  of  the 
findings,  not  only  for  their  own  interest,  but  for  possible  purposes  of  com- 
parison in  the  future.  1 he  main  object  of  this  survey  was  to  ascertain 
the  sources  of  infection  with  a view  to  their  ultimate  eradication. 

One  thousand  and  twenty  cases  of  ringworm  of  the  scalp,  nails  and 
glabrous  skin  were  examined  at  the  Skin  Hospital  between  January,  1945 
and  December,  1952. 

Of  the  genera  involved  Microspora  are  by  far  the  commonest. 
Ibere  were  253  cases  of  Microsporum  audouini  and  508  cases  of  Micro- 
sporum  canis.  4 he  author  states  that  perhaps  the  most  striking  feature 
ol  the  Microsporum  incidence  is  the  decline  in  Microsporum  audouini 
and  the  simultaneous  increase  in  Microsporum  canis  over  the  8-year 
period. 

* The  Journal  of  Hygiene,  Vol.  52,  No.  2.  June,  1954. 
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The  remaining  types  and  incidence  found  in  the  investigation  are 


shown  in  the  following  analyses  : 

The  following  species  are  common  to  animals  and  man  : — Cases 
Microsporum  canis  ...  ...  ...  ...  ...  ...  508 

M.  gypseum  ...  ...  ...  ...  ...  ...  ...  1 

Trichophyton  mentagrophytes  ...  ...  ...  ...  ...  121 

T.  flavum  ...  ...  ...  ...  ...  ...  ...  ...  20 

T.  discoides  ...  ...  ...  ...  ...  ...  ...  7 


Total  657 


Peculiar  to  man  are  the  following  species  : — Cases 

Microsporum  audouini  ...  ...  ...  ...  ...  ...  253 

Trichophyton  rubrum  ...  ...  ...  ...  ...  ...  6 

T.  tonsurans  ...  ...  ...  ...  ...  ...  ...  1 

T.  sabouraudi  ...  ...  ...  ...  ...  ...  ...  2 

T.  sulphureum  ...  ...  ...  ...  ...  ...  ...  2 

T.  violaceum  ...  ...  ...  ...  ...  ...  ...  3 

T.  schoenleini  ...  ...  ...  ...  ...  ...  ...  6 

Epidermophyton  floccosum  ...  ...  ...  ...  ...  14 


Total  287 


In  view  of  the  high  incidence  of  Microsporum  canis,  it  is  obvious 
that  of  the  animal  hosts  involved,  by  far  the  commonest  are  the  small 
domestic  pets,  especially  cats  and  dogs.  It  is  thus  apparent  from  these 
analyses  that  even  in  an  industrial  city  the  size  of  Birmingham  there  is 
a great  preponderance  of  animal  ringworm  over  that  which  is  specific 
to  man. 

Diseases  of  the  Skin 

Whilst  impetigo  shows  an  increase,  the  number  of  general  skin 
diseases  remains  very  much  the  same  as  the  previous  year. 

Church  Lane  School  Clinic,  Kitts  Green 

The  development  of  housing  in  the  Kitts  Green  area  raised  the 
problem  of  clinic  facilities  for  this  district.  From  August,  1941  until 
the  new  clinic  was  built  minor  ailments  and  inspection  facilities  were 
arranged  in  rooms  at  Ridpool  School. 

The  building  for  the  new  clinic  started  in  1952  and  the  clinic  was 
opened  in  January,  1954. 

The  Architects,  Messrs.  Cherrington  and  Stainton  have  kindly 
supplied  some  interesting  notes  on  the  site,  planning  and  use  of  colour. 

A few  extra  notes  will  help  to  describe  the  building.  The  Medical 
Officer’s  consulting  room  has  a small  dark  cabinet  opening  off  so  that  the 
room  can  also  be  used  for  refraction  work. 

Ultra  violet  ray  treatment  is  accommodated  in  a room  large  enough 
for  the  installation  of  a “ Centrosol  ” lamp.  Four  “ Sollux  radiant  heat 
lamps  have  also  been  fixed  in  this  room. 
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The  Architects  report  : — 

CHURCH  LANE  SCHOOL  CLINIC,  KITTS  GREEN 

“ Site 

The  site  is  amongst  pre-war  Council  houses,  but  immediately 
adjacent  to  prefabs,  and  the  scale  of  the  building  was  kept  purposely 
small  so  as  not  to  be  incongruous  with  the  surroundings.  The  clinic 
was  kept  well  back  from  the  road  to  give,  when  the  architect’s  landscaping 
is  complete,  a sense  of  being  in  its  own  grounds,  although  in  fact  it  is 
rather  a small  site.  This  also  allows  the  composition  to  build  up  with 
the  help  of  screen  walls  and  hedges  into  a pleasantly  spacious  group  about 
a dominantly  placed  laburnum. 


The  plan  had  necessarily  to  be  compact,  but  the  architects  engineered 
spaciousness  by  planning  about  a central  garden  court,  and  by  using 
glazed  screens  from  floor  to  ceiling.  This  together  with  brilliant  colours 
placed  on  dominant  walls  and  ceilings  composed  the  centre  of  the  building. 


About  this  space  the  clinical  rooms  are  placed  with  direct  and  easy 
access  and  a minimum  of  corridor. 

The  two  Dental  Surgeries  and  Recovery  Room  were  sited  together 
with  a separate  access  so  that  the  children  could  leave  without  having 
to  pass  through  the  main  hall  and  perhaps  cause  alarm  to  those  waiting. 

The  Consulting  Room  and  Minor  Ailments  Room  needed  to  be 
en-suite  and  in  addition  close  to  the  Record  Room,  which  also  serves 
as  an  Enquiry  Office.  This  most  important  suite  of  rooms  can  easily  be 
controlled  by  the  Nurse  in  charge. 

The  Physiotherapy  Room  was  placed  on  the  south  of  the  site  to 
make  the  most  of  the  sunlight. 
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Considerable  thought  was  given  to  the  character  the  building  should 
acquire  by  the  use  of  colour.  Whilst  white  was  required  for  obvious 
clinical  reasons,  the  architects  felt  that  the  building  should  be  gay  with 
colour  to  make  it  sympathetic  and  friendly  in  atmosphere  and  to  firmly 
dispel  any  “surgical”  atmosphere,  which  might  tend  to  unnerve  the 
younger  children. 

As  a consequence,  bright  colours  are  posed  against  white  with 
occasionally  a wall  picked  out  in  a washable  non-fading  wall  paper. 
Wallpapers  were  chosen  which  had  unsophisticated  but  gay  motifs  and 
used  particularly  successfully  in  the  Dental  Surgeries  to  lessen  the  surgical 
atmosphere  for  younger  children. 

Curtains  also  play  a large  part  in  creating  the  cheerful  and  friendly 
atmosphere  and  gay  fabrics  were  chosen. 

Use  was  also  made  of  coloured  tiles  in  lavatories.” 

The  following  are  examples  of  the  colours  used  : — - 


CONSULTING  ROOM 


1 ** 

r 

1 

eye  \ 

CAB.  | 

WAi-L  13 

1 

Item 

Colour 

Ceiling 

White 

Walls  except 

White 

A and  B 

Wall  A 

Italian  Pink 

Wall  B 

Door  and 

White 

Window 

Doors 

Clear  cellulosed 

Pres  weld  joist 

White 

Radiators 

Royal  Red 

Pipe  Runs 

Grey 

Eye  Cabinet 

Black 

interior 


Material 

Permoglaze 

emulsion 

Ditto 

Ditto 
Wallpaper 
Permoglaze 
Gloss  Paint 

Ditto 

Permoglaze 
heat  resistant 
Ditto 

Permoglaze 
flat  oil 


DENTAL  SUITE 


Item 

Colour 

Ceiling  A 

Staice  yellow 

Ceiling  B 

White 

All  walls  except 

White 

A,  B,  C & D 

Wall  A and  D 

Wall  B 

J asmine 

Wall  C 

Italian  Pink 

.Metal  Door  and 

White 

window  trim 

Presweld  joists 

White 

Doors 

Clear  cellulosed 

Radiators  and 

Grey 

pipe  runs 

Material 
I.C.I.  Dulite 
emulsion 
Permoglaze 
emulsion 
Ditto 

Wallpaper 

Permoglaze 

emulsion 

Ditto 

Permoglaze 
Gloss  Paint 
Ditto 

Permoglaze 
heat  resistant 
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DENTAL  SURGERY 

(By  courtesy  of  the  Architect  and  Building  News) 


CONSULT  I XG  ROOM 


25 


U.VH  Room 


Changing 


Room 


I Dental  | 
Surgery . 


• •I  Changing 
•4  Room  • 


Recovery 
Room . 


Dental 

^Surgery 


Open  Court 


Phynotheropy 
Room  . 


Hca  1 1 n g 


M inor 
Ailment! 

Room  . 


Chamber 


C^njultmg 
Rhom  . 


Reco^ 


<J  Roorfi- 


ycle  Standx 


inner;  n.m 


Pram  5hcltcr 


LAN 

Church  Lane  School  Clinic,  Kitt’s  Green 

City  of  Birmingham 

Cherrington  & Stainton,  Architects, 

2,  Augustus  Road,  Birmingham,  15. 

Architect’s  Dept. 
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DEFECTS  OF  EAR,  NOSE  AND  THROAT 

Mr.  F.  Brayshaw  Gilhespy  attended  for  two  sessions  a week  at  the 
Aural  Clinic,  Great  Charles  Street.  For  the  remaining  sessions  during 
the  week,  the  nurse-in- charge  carries  out  the  treatment  according  to  the 
specialist’s  direction. 

Reports  are  also  sent  to  the  medical  officers  at  the  school  clinics 
where  the  treatment  prescribed  by  the  surgeon  can  be  carried  out. 


During  the  year  550  children  were  seen,  making  3,377  attendances. 


Number  of  examinations  made  by  Aural  Surgeon  during  1954  .. 

Number  of  diastolizations  during  1954  

Number  of  mastoid  dressings  during  1954  

Number  of  other  aural  treatments  during  1954  ...  

Number  of  pure  tone  audiometer  tests  during  1954  


1,165 

113 

345 

2,592 

366 


Twenty-seven  children  were  sent  to  the  schools  for  the  deaf  and 
twenty-three  children  were  referred  to  the  lip-reading  classes. 


Mr.  Gilhespy  reports  : — 

“ During  my  service  as  aural  surgeon  to  the  Education  Committee, 

I have  on  a few  occasions  been  asked  whether  I considered  the  work 
performed  in  my  clinic  could  not  have  been  carried  out  by  hospitals  and 
General  Practitioners.  I considered  this  question  of  redundancy  a fair 
one  requiring  an  answer.  Therefore,  in  this  my  final  report,  I should 
like  to  record  in  some  detail  the  work  performed. 

Despite  the  introduction  in  recent  years  of  Penicillin  and  the 
sulphonamides  for  the  treatment  of  discharging  ears,  and  the  loss  of 
severity  of  the  infectious  diseases  of  childhood  which  accounted  in  the 
past  for  at  least  thirty  to  fifty  per  cent,  of  this  complaint  in  adults,  the 
clinic  is  always  busily  employed  in  treating  patients  with  this  complaint. 
Further,  it  is  a centre  for  other  school  clinics  which  have  intractable 
cases  on  their  hands.  However,  to-day  there  is  co-operation  between 
the  hospitals  and  the  School  Medical  Service  and  many  patients  requiring 
operation  are  dealt  with  institutionally.  And  this  question  of  medical 
co-operation  in  the  welfare  of  a deaf  child  might  interest  the  parents  of 
this  ( ity.  Directly  a parent  notices  such  a defect  in  a member  of  the 
family,  even  though  this  should  happen  during  the  first  few  years  of  life, 
the  baby  if  seen  at  a hospital  will  be  referred  to  a clinic  of  the  Public 
Health  Authority,  in  order  that  its  parents  should  receive  guidance  in 
its  upbringing.  But  as  soon  as  there  is  a vacancy  in  our  schools  for  the 
deaf  the  training  of  the  child  to  take  its  place  among  normal  children  is 
started.  And  by  admirable  co-operation  with  the  National  Health 
Hearing  Aid  Centre  practically  no  child  at  our  deaf  schools  is  wdthout 
a hearing  aid  when  such  is  deemed  necessary.  Further  in  recent  years 
I have  visited  these  schools  regularly  to  watch  their  progress  and  decide 
w lether  th<  \ ate  in  suitable  surroundings  or  require  removal  to  one  of 
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the  residential  schools  which  have  recently  been  opened  for  certain  specific 
types  of  children.  During  the  year  our  schools  are  visited  by  a nurse 
trained  in  detecting  deafness  by  means  of  a gramophone  audiometer 
and  when  detected  with  even  a slight  defect  of  hearing  these  children 
are  seen  and  treated.  Before  the  school  leaving  age  was  raised  children 
over  fourteen  years  of  age  were  not  seen  but  now  this  survey  may  yield 
scientific  facts  about  adult  deafness  of  a type  previously  considered  to 
occur  only  in  the  late  teens.  I believe  as  the  result  of  careful  organisation 
by  our  School  Medical  Officer  and  co-operation  with  other  health  services 
a parent  of  a deaf  child  should  be  satisfied  that  he  or  she  is  receiving  the 
best  of  attention.” 


AUDIOMETRIC  SURVEY 

Consideration  is  being  given  to  using  the  sweep-frequency  method 
of  testing  the  hearing  by  means  of  a pure-tone  audiometer,  but  in  the 
meantime  the  testing  of  hearing  by  means  of  the  gramophone  audiometer 
has  been  continued  during  the  year.  With  the  willing  and  active  co- 
operation of  the  head  teachers,  110  schools  have  been  visited. 

The  children  tested  were  generally  between  the  ages  of  eleven  and 
fourteen,  but  a number  of  ten-year-olds  were  also  included. 

In  all,  24,228  were  tested  of  whom  there  were  14,307  boys  and  9,921 
girls.  Each  ear  was  tested  separately  and  the  arbitrary  classification 
which  has  been  accepted,  is  used  in  the  results  obtained.  It  is  well  to 
state  this  classification  as  a guide  : 

Group  A.  Normal  hearing  falling  within-3  to  6 units  loss. 

Group  B.  Slightly  deaf,  where  there  is  9 units  loss. 

Group  C.  Moderately  deaf,  where  there  is  12  to  18  units  loss. 

Group  D.  Severely  deaf,  where  there  is  21  to  30  units  loss. 

All  the  children  who  are  found  to  have  more  than  9 units  loss  on  the 
first  test  are  re-tested  to  eliminate  such  facts  as  novelty,  lapse  of  con- 
centration and  nervousness  ; more  especially  is  the  second  test  necessary 
for  the  duller  children.  It  has  also  been  found  helpful  to  test  certain 
children  three  times  instead  of  twice  at  first  sitting  ; this  eliminates  a 
number  of  failures.  The  number  of  children  who  failed  to  pass  the  first 
test  was  2,286  of  whom  1,441  were  boys  and  845  girls.  These  children 
were  re-tested  and  496  again  failed  the  test — 300  boys  and  196  girls. 
The  hearing  of  each  ear  separately  in  this  group  is  shown  as  follows 

Boys  failed  in  one  ear  ...  220  Girls  failed  in  one  ear  ...  145 

Boys  failed  in  two  ears  ...  80  Girls  failed  in  two  ears  ...  51 

As  a result  of  the  two  tests,  the  children  were  grouped  as  under 
Group  A Group  B Group  C Group  D 

23,732  39  317  140 

The  number  of  ears  tested  in  the  survey  : — 

Boys  28,613  Girls  19,842  Total  48,455 

(One  boy  had  only  one  external  ear  due  to  congenital  deformity). 
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The  hearing  acuity  of  all  ears  by  groups 

Group  A Group  B Group  C Group  D 

45,345  37  449  141 

The  parents  of  all  children  who  failed  to  pass  the  second  test,  with 
the  exception  of  those  children  who  had  suffered  a mastoid  operation, 
were  notified  of  the  deafness.  They  were  also  given  the  option  of  attend- 
ing either  the  school  clinic  or  their  general  practitioner  for  clinical  examin- 
ation and  treatment.  Where  the  parents  decided  on  the  latter  course, 
an  explanatory  note  was  sent  to  the  general  practitioner  with  the  option 
in  this  case  of  referring  the  child  back  to  the  school  clinic. 

The  options  for  general  practitioners  were  129  (of  these  69  were 
returned  by  the  practitioners  to  the  school  clinics  and  9 to  hospital). 
The  options  for  the  school  clinics  were  323.  In  addition,  13  children 
were  attending  hospital  and  28  the  Committee’s  Aural  Clinic.  Forty 
children  had  previously  been  operated  on  for  diseased  mastoids  and 
twenty-seven  replies  were  still  awaited.  In  sixteen  cases,  home  visits 
were  paid  to  obtain  the  parents’  consent  for  clinical  examination. 

At  the  end  of  the  year,  the  following  examinations  had  been  made 

Children  examined  at  school  clinics,  365  ; of  these  294  received 
treatment. 

Children  examined  by  general  practitioners,  51  ; of  these  39  received 
treatment. 

Children  examined  at  hospital,  53  ; all  of  whom  received  treatment. 

The  defects  from  which  the  children  were  suffering  are  showm  below  : 


Examined 

by 

Examined 

at 

Examined 

at 

Total 

Ch.  sup.  otitis  media 

own  doctor 

6 

hospital 

3 

school  clinic 

87 

96 

Old  otitis  media  ... 

...  18 

7 

200 

225 

Polypi 

. . . 







Sub-acute  otitis  media  ... 

2 

2 

Mastoids  post  operative  ... 

. . . 

40 

40 

Eustachian  obstruction 

7 

13 

20 

Cerebral  and  other  causes 



Wax  and  foreign  bodies  ... 

6 

31 

37 

Retracted  drumheads 

1 

1 

7 

Sclerosis 

, . . 

7 

Catarrh 

3 

1 

7 

11 

Diagnosis  not  known 

8 

2 

10 

20 

N.A.D.  ... 

1 

9 

10 

51 

53 

365 

469 

_ qc-!'C  C^^ren  were  test:ed  again  after  examination  and  treatment, 
tested,  172  failed  in  some  degree,  121  in  one  ear  and  51  in  two  ears. 
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The  grouping  of  the  children  was  as  follows  : — 

Group  A Group  B Group  C Group  D 

181  25  103  44 

Hearing  acuity  in  all  ears  in  these  groups  was  : — 

Group  A Group  B Group  C Group  D 

534  25  147  51 

Of  the  children  with  defective  hearing  in  both  ears,  there  were  34 
children  in  Group  C and  5 children  in  Group  D,  taking  the  better  ear 
as  the  criterion. 

It  will  be  noted  that  a number  of  children  suffering  from  various 
degrees  of  deafness  have  been  discovered  through  this  survey.  These 
children,  by  interesting  the  parents  who  were  unaware  of  the  condition, 
have  had  the  benefit  of  a clinical  examination  and,  in  most  cases,  treatment 
has  greatly  improved  the  hearing.  Furthermore,  it  can  be  stated  that 
many  of  these  conditions,  so  often  painless  and  with  no  outward  signs,  if 
allowed  to  go  untreated,  become  much  more  severe  in  adolescence  and 
in  later  life,  with  increasing  deafness.  The  work  of  this  section  falls 
within  the  spirit  of  the  School  Health  Service- — namely,  the  early  detection 
and  amelioration  of  defects,  and  the  prevention  of  destructive  processes. 

TONSILS  AND  ADENOIDS 

The  arrangements  made  with  the  Regional  Hospital  Board  for 
the  removal  of  tonsils  and  adenoids  at  the  Dudley  Road  Hospital, 
following  the  closure  of  the  Committee’s  Clinic,  were  continued  during 
the  year.  References  by  the  School  Medical  Officers  related  to  severe 
cases  only.  Of  the  259  referred  14  were  diagnosed  as  not  requiring 
operation.  During  the  year  187  children  were  operated  on  for  removal 
of  tonsils  and  adenoids  under  the  scheme. 

In  addition,  3,944  children  received  operative  treatment  either  in 
Dudley  Road  Hospital  or  in  the  other  Birmingham  hospitals. 

EYE  DEFECTS 

The  number  of  pupils  examined  in  the  routine  age  groups  who  suffered 


from  defective  vision 

(excluding  squint) 

was  : — 

Number  found  to 

Number 

have  defective 

Percentage 

examined 

vision 

Entrants 

22,184 

519 

2-3 

Second  Age  Group  . 

14,778 

1,744 

11-8 

Third  Age  Group 

14,604 

2,079 

14-2 

In  addition  the  school  nurses  test  the  visual  acuity  of  the  children 
in  certain  other  age  groups  and  those  found  to  have  a defective  vision  are 
referred  for  the  appropriate  examinations. 
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OPHTHALMIC  TREATMENT 

The  arrangements  for  the  dispensing  of  the  glasses  prescribed  by 
the  ophthalmic  surgeons  and  the  medical  officers  who  carry  out  refractions 
were  made  through  the  Supplementary  Ophthalmic  Services  of  the 
National  Health  Service.  The  Ophthalmic  surgeons  prescribed  4,789 
glasses  and  the  medical  officers  897. 

Mr.  Mark  Tree  reports  : — 

“ The  modern  psychological  approach  to  all  disablements  is  to  make 
the  individual  live  as  normal  a life  as  possible. 

This  process  of  rehabilitation  has  also  been  applied  to  children  with 
visual  defects.  The  schools  which  were  originally  designated  for  the 
‘ partially  blind  ’ became  schools  for  the  ‘ partially  sighted.’  The  new 
outlook  is  reflected  in  the  Ministry  of  Health  circular  of  2nd  March,  1955, 
dealing  with  the  ‘ Certification  of  Blindness  and  Partial  Sight  : Form 
B.D.  8.’ 

The  Minister  on  the  advice  of  the  Faculty  of  Ophthalmologists 
suggests  that  children  with  corrected  vision  better  than  be  educated 
at  normal  schools  ‘ by  special  consideration.'  This  reflects  the  tendency 
to  accept  lower  visual  standards  for  normal  schools. 

In  the  past  great  emphasis  was  laid  on  the  harmful  effects  of  close 
work  in  myopia.  The  present  outlook  is  to  deny  that  any  great  harm 
results,  and  to  question  the  factors  said  to  influence  the  progression  of 
high  myopia,  and  the  onset  of  retinal  defects.  There  is  no  doubt  that  a 
great  proportion  of  myopic  eyes  are  otherwise  healthy.  It  is  all  to  the 
good  that  healthy  short-sighted  children  should  be  taught  to  regard 
themselves  as  normal  individuals,  and  freed  from  the  restrictions  that 
were  often  placed  on  their  reading  and  schooling  in  the  past.  Neverthe- 
less I have  found  that  a number  of  such  children,  who  present  well  marked 
myopia  at  an  early  age  derive  great  benefit  from  tuition  at  partially 
sighted  schools. 

lhe  individual  attention  in  smaller  classes,  and  the  kindly  atmos- 
phere provides  better  opportunities  for  the  mental  development  and 
rehabilitation.  I heir  visual  responses  often  improve,  and  they  can  later 
be  transferred  to  normal  school,  in  better  shape  to  profit  by  the  advantages 
offered. 

\\  ith  this  in  mind  I have  periodically  reviewed  the  progress  of  these 
children. 

However,  I do  believe  that  children  with  progressive  defects  such  as 
cases  with  degeneration  in  the  choroid  and  retina  should  not  be  subjected 
to  eye-strain  and  close  work  ; nor  should  they  take  part  in  physically 
strenuous  competitive  games. 

During  the  past  year  I have  re-examined  and  reviewed  the  progress 
of  the  pupils  at  both  partially  sighted  schools  ; and  in  this  1 have  had 
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the  advantage  of  the  personal  knowledge  of  the  individual  children  avail- 
able to  the  Headmistresses  Miss  Ludford  and  Miss  Cox.  They  have  also 
kindly  assisted  me  by  providing  necessary  statistics.  I am  also  indebted 
to  Nurse  Davies  for  her  ready  and  experienced  assistance  in  dealing 
with  all  these  children. 

During  the  year  ended  December,  1954  there  has  been  a slight  reduc- 
tion in  the  numbers  at  the  two  schools.  The  totals  attending  have  been 
74  boys  and  43  girls  making  a total  of  117  pupils  as  against  136  pupils 
in  the  previous  year. 

There  were  : — 


New  admissions 
Leavers 

Transfers  to  normal  schools 
Transfers  to  blind  schools  ... 

Transfer  to  residential  school  (Exhall  Grange) 
Excluded  as  ineducable 


15  pupils 
19  ,, 

11  „ 

2 „ 

1 pupil 
1 ,, 


I have  classified  the  pupils  as  follows  : — 

1.  High  Myopia.  30  cases  consisting  of  17  boys  and  13  girls. 

(a)  4 with  central  retinal  degenerative  changes. 

(b)  2 with  marked  astigmatism. 

(c)  7 with  strabismus. 

2 alternating  convergent. 

4 monocular  convergent. 

1 monocular  divergent. 

( d ) 1 with  partial  albinism. 

(e)  1 with  corneal  dystrophy. 

(/)  1 with  old  disseminated  choroiditis. 

2.  Nystagmus.  41  cases  consisting  of  27  boys  and  14  girls  of  which 
there  was  one  case  of  the  rotatory  type  and  the  rest  with  pendulum 
motion. 

(a)  13  associated  with  albinism  of  whom  1 had  monocular  convergent 

squint. 

(b)  19  congenital  cases  without  albinism. 

i.  1 with  head  shaking. 

ii.  1 with  congenital  hemiplegia. 

(c)  7 with  congenital  cataracts. 

(d)  1 with  corneal  nebulae. 

(e)  1 with  macular  degeneration. 

3.  Congenital  Cataracts.  20  cases  consisting  of  13  boys  and  7 girls. 

(a)  10  with  a family  history  of  inherited  cataract  of  which  3 had  nystagmus. 

(b)  10  sporadic  cases  of  which  4 had  nystagmus. 

4.  Bilateral  Ectopia  Lentis.  3 cases  consisting  of  2 boys  and  1 girl. 

5.  Bilateral  Buphthalmos.  3 cases  all  boys. 

6.  High  Hypermetropia.  4 cases  consisting  of  3 boys  and  1 girl. 

7.  Corneal  Pemphigus.  1 girl. 
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8.  Syndromes  and  Multiple  Defects. 

(a)  Congenital  Toxoplasmosis.  4 cases  all  boys. 

(b)  Laurence-Moon  Syndrome.  1 girl. 

(c)  Retinitis  Pigmentosa.  3 boys.  1 typical  and  2 atypical. 

(d)  High  myopia  with  deafness  and  defective  speech.  2 girls. 

(e)  Bilateral  optic  atrophy  with  epilepsy  and  mental  defects.  2 girls 

and  1 boy. 

Investigation  of  Congenital  Toxoplasmosis 

As  indicated  in  my  report  of  last  year  on  the  subject  of  Toxoplas- 
mosis, I have  re-investigated  the  children  with  multiple  defects  at  the 
Partially  Sighted  Schools.  Dr.  Cohen  has  actively  co-operated  in  this 
matter,  and  we  are  especially  indebted  to  Dr.  Baar  of  the  Children  s 
Hospital  for  performing  special  Toxoplasma  tests  on  suspected  cases 
and  their  mothers. 

A total  of  8 suspected  cases  and  their  mothers  have  been  investigated 
and  4 cases  have  given  positive  results  confirming  the  clinical  evidence. 
All  4 are  boys  and  I append  details  : — 

1.  Progressive  bilateral  optic  atrophy  with  severe  contraction 
of  visual  fields  and  moderate  general  disturbance,  especially 
outbursts  of  bad  temper. 

2.  Hydrocephalus  with  fits  and  nystagmus. 

3.  A central  area  of  retino-choroidal  atrophy  in  one  eye  with 
resultant  poor  vision,  and  the  other  eye  is  blind  from  microph- 
thalmos with  extensive  retino-choroidal  atrophy. 

4.  Bilateral  central  retino-choroidal  atrophy  with  coarse  nystagmus 
and  very  poor  vision. 

Although  these  cases  are  few  in  number,  the  disabilities  present  are 
severe,  catastrophic  and  permanent.  In  view  of  this  it  might  not  be 
too  much  to  ask  that  tests  for  Toxoplasmosis  should  become  part  of  the 
routine  investigations  on  mothers  in  early  pregnancy.” 

Mr.  I.  J.  Austin  reports  : — 

1 he  routine  work  of  my  clinics  during  the  year  calls  for  no  special 
comment.  I am,  however,  a little  concerned  at  the  number  of  children 
with  lazy  or  amblyopic  eyes  whom  I see  in  the  higher  age-groups, 
who  have  had  either  inadequate  treatment  or  no  treatment  at  all. 
Admittedly,  not  all  amblyopic  eyes  are  amenable  to  treatment  by  occlusion 
of  the  better  eye  ; admittedly,  also,  it  is  possible  to  go  through  life  quite 
comfortably  with  only  one  useful  eye.  Nevertheless,  it  does  seem  to  me 
that  the  meshes  in  the  net  which  our  Service  spreads  for  children  in  the 
lowtr  age-gioups  must  be  too  large,  and  that  a number  of  children  with 
amblyopic  eyes  slip  through,  particularly  if  they  have  no  obvious  squint. 

1 his  criticism  applies  at  least  as  much  to  children  who  have  been 
undu  the  Hospital  Eye  Service  in  the  pre-school  or  early  school  life, 
many  of  whom  are  provided  with  a pair  of  glasses  and  then  lost  sight  of. 


33 


It  is  difficult  to  see  how  this  state  of  affairs  can  be  remedied— to  speak 
only  of  our  own  Service— unless  it  were  possible  to  subject  all  infants,  in 
batches,  to  a quick  routine  objective  eye  examination  by  an  ophthalmic 
surgeon,  and  to  provide  better  ‘ follow-up  ' facilities  for  those  with 
suspected  or  proved  amblyopia,  a task  which  would  probably  involve 

the  co-operation  of  orthoptic.  Occlusion  is  generally  useless  once  a 
child  has  passed  infant  school  age. 

I hope  to  provide  some  relevant  statistics  to,  npxt  A , 
Report.” 

Mr.  S.  W.  K.  Norris  reports  : — 

“ A high  attendance  was  maintained  at  the  clinic  and  about  50e- 
cases  were  seen.  An  analysis  of  the  type  of  cases  showed  : — 

Percentage 


Simple  myopia  ...  ...  ...  ...  ...  ...  ...  7 

Simple  hypermetropia  ...  ...  ...  ...  ...  14 

Myopic  astigmatism  ...  ...  ...  ...  ...  ...  14 

Hypermetropic  astigmatism  ...  ...  ...  ...  ...  34 

Mixed  astigmatism  ...  ...  ...  ...  ...  ...  7 

Glasses  not  advised  ...  ...  ...  ...  ...  ...  13 

Amblyopia  ...  ...  ...  ...  ...  ...  ...  11 


Very  few  pathological  cases  other  than  Squint  and  Amblyopia  were 

seen. 

With  regard  to  the  latter,  persistent  occlusion  combined  with  the 
co-operation  of  the  parents  produced  good  results  in  many  cases. 

This  emphasises  the  value  of  the  School  Medical  Services  in  detecting 
and  treating  these  children  with  Amblyopia  at  an  age  when  something  can 
be  done.  From  my  own  professional  experience  far  too  high  a percentage 
of  young  men  in  the  services  suffer  from  Amblyopia  of  one  or  other  eye 
and  the  School  Ophthalmic  Service  has  a part  to  play  in  reducing  this 
incidence.” 

Mr.  B.  C.  Curwood  reports  : — 

“ The  great  majority  of  parents  seem  co-operative  and  anxious  to 
help,  once  the  position  has  been  explained.  The  School  Nurse  is  a great 
help  here  with  her  knowledge  of  the  child’s  home  conditions  which  vary 
so  widely. 

Occasionally  one  finds  a child  who  affects  not  to  see  the  blackboard 
properly,  but  who  has  no  material  refractive  error.  Ihese  cases  are 
nearly  always  due  to  poor  literary  ability,  and  the  child  complains  of 
poor  vision  as  a defensive  mechanism.  These  cases  seem  quick  enough 
at  figures. 

Out  of  a series  of  366  children  examined  at  my  clinic  I found  it 
necessary  to  refer  31  (8-38  per  cent.)  for  further  investigation.  29 
(93-5  per  cent.)  were  cases  of  strabismus,  and  the  other  two  were  one 
each  of  optic  atrophy  and  detached  retina.” 
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Mrs.  M.  Walkinshaw  reports  : — 

" It  is  most  satisfactory  to  note  that  attendances  have  been  well 
maintained  at  my  clinics,  with  few  exceptions,  chiefly  during  the  school 
holidays.  I have  examined  approximately  450  children  during  the  year. 

I classify  the  children  into  two  groups  (1)  Under  Ten  (2)  Over  Ten 
I find  roughly  these  two  groups  are  pra^-lly  identical,  both  in  overall 

numbers,  and  in  their  sub-cD^cauon. 

The  common^1  refractive  error  in  both  groups  in  order 


Hypermetropic  astigmatism 
Myopic  astigmatism  ... 

Mixed  astigmatism 
Anisometropia 
Strabismus  (all  forms) 

Myopia  ... 

Hypermetropia 

The  following  cases  were  also  noted 


Ten  and  Under 
Percentage 
50 
7-5 
4 

1-5 
15 
13 
9 


Over  T en 
Percentage 

47 

10 

5 

4 

10 

13 

11 


Deaf  mute. 

Mental  defectives  (3). 

Mirror  writer. 

Spastic  child  with  retarded  mental  development. 
Posterior  polar  lens  opacity. 

Congenital  coloboma  of  iris. 

Epileptic. 


As  before,  I continue  to  keep  in  close  contact  with  all  cases  of  squints > 
reviewing  at  frequent  intervals,  and  where,  and  when,  necessary  see  them 
at  Hospital.  On  the  whole  I find  that  most  parents  are  willing  and  co- 
operative, and  have  had  only  two  cases  in  which  the  parents  flatly  refused 
to  allow  their  children  to  wear  glasses. 

Still  greater  care  with  glasses  must  be  stressed  to  parents  and  children 


Mr.  Lothar  Marx  reports  : — 

During  1954  I held  sessions  at  Soho  Road,  and  Church  Lane,  as 
well  as  some  at  Slade  Road,  Sheep  Street  and  Sherbourne  Road.  Practic- 
ally throughout  the  co-operation  with  the  parents  was  a happy  one, 
and  I think  1 can  honestly  say,  it  was  the  exception  which  confirmed  the 
rule. 

Apart  from  the  routine  refraction  work,  I took  an  interest  in  colour 
blindness  which  obviously  is  often  undetected  for  many  years,  and  right 
into  adolescence.  Ironically  enough,  the  first  patient  with  red-green- 
blindness  was  the  son  of  a schoolmaster,  who  frequently  tests  his  school 
i hildren  for  colour  blindness  ; but  he  had  never  found  out  that  his  own 
boy  was  typically  red-green  blind. 

One  boy  with  total  colour  blindness  had  raised  his  mother’s  suspicion, 
and  she  had  more  or  less  asked  for  the  test.” 
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SCHOOL  DENTAL  SERVICE 

Mr.  D.  Glen  Thomson,  Principal  School  Dental  Officer,  reports  : — 

“ I have  pleasure  in  submitting  my  Annual  Report  on  the  work 
of  the  School  Dental  Service  for  1954. 

Staff 

The  recruitment  of  full-time  Dental  Officers  has  again  not  been  too 
satisfactory.  The  findings  of  the  Industrial  Court  award  for  full-time 
Dental  Officers  was  promulgated  during  the  early  part  of  the  year  and 
the  opinion  of  most  Principal  School  Dental  Officers,  that  the  salary 
inducement  would  not  prove  sufficient  to  attract  the  type  of  dentist 
required  for  this  important  work,  has  proved  correct.  The  School 
Dental  Service  has  been  staffed  by  dentists  with  a vocational  sense 
which  has  kept  them  loyal  to  the  service  despite  the  great  attractions 
of  National  Health  Service.  If  this  service  is  to  survive,  it  must  attract 
the  young  graduate  and  offer  a full  life  and  career.  The  average  effective 
strength  of  dental  officers  during  the  year  was  13  including  part-time 
dental  officers.  This  gives  a ratio  of  one  officer  to  14,000  children  ; 
this  is  very  far  short  of  that  for  the  country  which  is  approximately 
6,500  and  the  desideratum  3,500. 

Mr.  N.  A.  Roberts,  appointed  4.1.54. 

Dr.  G.  M.  Leahy,  appointed  23.11.54. 

Resigned,  nil. 

Treatment 

Of  the  94,595  children  inspected  in  266  schools,  52,564  were  referred 
for  treatment,  and  21,874  had  their  treatment  completed.  In  addition, 
20,689  casuals  received  treatment,  and  attended  on  9,652  further  occasions 
to  have  all  their  necessary  treatment  completed.  The  total  attendance 
for  dental  treatment  at  School  Clinics  was  64,567,  but  only  52  per  cent, 
was  in  respect  of  those  children  receiving  routine  treatment.  Ihe 
corresponding  figure  for  1953  was  44  per  cent.  The  problem  of  casual 
cases  is  serious  and  has  increased  tremendously  since  1948.  If  it  were 
possible  to  give  treatment  to  the  genuine  emergency  cases  only  and  con- 
centrate on  preventive  treatment  for  children  receiving  routine  dental 
inspection,  the  dental  officers  could  concentrate  on  saving  the  second 
dentition. 

The  number  of  children  who  were  inspected  in  schools  increased  from 
68,703  to  94,595.  This  is  again  a very  welcome  increase.  1 he  number 
of  fillings  inserted  in  permanent  teeth  was  24,571,  an  increase  of  4,204 
fillings,  or  20  per  cent.  The  School  Dental  Service  is  primarily  a preven- 
tive service  and  should  educate  the  public  in  measures  which  will  reduce 
he  incidence  of  dental  disease.  Fluoridation  of  water  will  in  time  play 
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an  important  part  in  prevention  of  dental  caries,  but  certain  advice  may 
be  offered  which  can  be  carried  out  immediately.  It  is  generally  acknow- 
ledged that  dental  caries  is  caused  by  bacteria  acting  on  minute  particles 
of  food  which  remain  in  the  mouth  after  meals.  The  habit  of  cleaning 
the  teeth  after  meals  should  be  encouraged  and  when  this  is  not  possible, 
mouth  rinsing  should  be  done.  1 his  is  carried  out  by  using  plain  water. 
A mouthful  of  plain  water  is  rinsed  vigorously  round  the  teeth  and  in  the 
case  of  a small  child,  the  water  may  be  swallowed.  An  older  child  should 
expel  the  water  forcibly  between  the  teeth.  Rinsing  should  be  carried 
out  after  all  meals,  even  milk.  In  between  snacks  should  be  avoided. 
If  children  must  have  snacks,  then  nuts  or  fruit  which  require  chewing 
should  be  given. 

The  incidence  of  dental  caries  can  be  greatly  reduced  by  dietary 
means.  This  has  been  proved  in  Australia  and  is  seen  in  Children’s 
Homes  in  this  country.  The  foods  which  may  be  eaten  in  plenty,  without 
harmful  effects  on  the  teeth,  are,  meat,  fish,  wholemeal  bread,  dairy  pro- 
duce, fresh  fruit  and  vegetables.  These  require  considerable  chewing, 
thus  cleaning  the  teeth  during  the  meal  and  contain  a minimum  of 
carbohydrates.  Fresh  fruit  and  salads  should  be  eaten  at  the  end  of 
the  meal.  Foods  which  are  harmful  to  the  teeth  are  sticky  cakes  and 
pastries,  biscuits  and  sweets.  The  incidence  of  dental  caries  has  increased 
greatly  during  the  last  few  years  and  the  number  of  dental  officers  is 
hopelessly  inadequate  to  deal  with  all  the  needs  of  the  school  population. 
Therefore,  the  value  of  health  propaganda  cannot  be  stressed  too  much, 
and  these  simple  diet  rules  would  do  much  to  reduce  the  appalling  dental 
conditions  prevailing  in  the  school  population. 

Anaesthetic  Scheme 

I he  employment  of  medical  anaesthetists  in  the  School  Dental 
Service  has  again  proved  its  value,  and  I would  like  to  take  this  oppor- 
tunity to  express  my  appreciation  of  their  excellent  work  during  the  year. 
A dental  team  consists  of  dental  officer,  medical  anaesthetist  and  two 
trained  dental  attendants.  The  presence  of  a medical  officer  is  reassuring 
to  parents,  particularly  in  cases  where  there  is  some  unusual  condition 
present  when  the  necessary  precautions  can  be  taken.  The  advent  of  a 
reliable  pre-operative  sedative  has  been  the  concern  of  most  school 
dental  officers.  A sedative  which  can  dispel  the  anxiety  of  nervous, 
apprehensive  children  would  be  a boon  to  child,  parent  and  operator. 

( ci tain  clinics  are  using  a sedative  and  after  exhaustive  trials  the  results 
will  be  co-ordinated,  and  if  beneficial,  be  used  as  a routine  measure. 

1 here  were  1 ,437  gas  sessions  during  the  year,  an  increase  of  95 
sessions.  A total  of  30,343  general  anaesthetics  of  nitrous  oxide  and 
()\\iSc  n wc  rc  administered,  an  increase  of  860  cases.  The  average  number 
of  attendances  for  each  gas  session  was  21-1.  There  was  a -8  fall  in  the 
number  of  attendances  for  each  session  and  this  is  chiefly  due  to  the  large 
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number  of  children  failing  to  keep  their  appointments  during  school 
holidays.  The  number  varies  greatly  according  to  the  weather,  holidays 
and  sickness,  and  about  25  per  cent,  fail  to  keep  their  appointments. 
The  increase  in  failure  to  keep  appointments  causes  much  concern. 
The  total  number  of  attendances  for  dental  treatment  during  1954  was 
64,567  and  an  absentee  rate  of  25  per  cent,  considerably  reduces  the 
effectiveness  of  the  service  and  adds  to  the  administrative  difficulties. 

Dental  Hospital 

The  Dental  Hospital  has  again  given  every  help  to  the  School  Dental 
Service  and  the  closest  relations  exist  between  the  two  services.  Dr. 
Hardwick  and  Mr.  Kitchen  have  been  particularly  helpful.  Dr.  Fox 
has  undertaken  the  treatment  of  all  paradontal  cases  referred  by  Dental 
Officers  and  Medical  Practitioners.  Seventy-three  patients  were  referred 
to  the  Hospital  for  x rays  and  63  children  with  fractured  incisors  were 
referred  to  Dr.  Hardwick. 

Children’s  Hospital 

The  Dental  Department  at  the  Children’s  Hospital  has  continued 
to  give  treatment  to  those  children  who  require  special  investigation  or 
if  it  is  necessary  to  be  an  in-patient.  Mr.  Hoggins  has  again  been 
extremely  helpful.  Sixty-two  children  were  referred  during  the  year, 
including  cases  of  dental  cysts,  papilloma  of  the  tongue,  and  unerupted 
teeth.  Some  examples  of  the  type  of  cases  referred  may  be  seen  from 
this  short  list,  infantile  cerebral  palsy,  post  anterior  poliomyelitis, 
haemophilia,  bronchiectasis,  hydrocephalus  and  epilepsy. 

Orthodontics 

This  branch  of  dentistry  which  deals  with  irregularities  of  the  teeth 
and  jaws  continues  to  be  in  demand.  The  dental  officers  select  suitable 
cases  and  they  are  referred  to  the  Orthodontic  Clinic.  The  number  of 
models  cast  and  orthodontic  appliances  supplied  during  the  year  has 
approached  a scale  which  warrants  the  appointment  of  a full-time  dental 
mechanic  and  provision  of  a laboratory  at  Sheep  Street  Clinic. 

An  account  of  the  activities  of  the  Orthodontic  Clinic  is  given  by 
Mr.  Walpole  Day  : — 

‘ The  orthodontic  clinic  continues  to  make  rapid  progress  and  for 
the  second  successive  year  has  doubled  its  output  in  all  departments, 
but  in  spite  of  this  the  waiting  list  has  continued  to  grow  and  the  demand 
for  its  service  increases  daily. 

It  has  been  possible  to  increase  the  number  of  sessions  worked  to 
five  per  week  as  Mrs.  V.  K.  Stanley  has  now  joined  the  stafi. 

It  is  obviously  desirable  to  plan  to  have  a full-time  orthodontic 
clinic  as  soon  as  the  staff  with  the  necessary  training  can  be  found  to 
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fill  the  vacant  sessions.  This  will  be  a very  difficult  problem  to  overcome 
as  it  is  very  seldom  that  a student  is  willing  to  continue  his  studies,  after 
he  is  qualified,  for  long  enough  for  him  to  master  the  basic  problems 
involved  in  orthodontic  treatment  even  supposing  that  the  demands  of 
National  Service  will  allow  him  to  do  so. 


The  number  of  appliances  required  now  suggests  that  it  would  be  a 
great  advantage  to  have  our  own  mechanics’  laboratory  and  I feel  that 


it  is  now  time  that  serious  thought  was 

given  to  this  development. 

1954 

1953 

Number  sessions  worked 

203 

100 

Number  attendances  ... 

3,267 

1,730 

Number  treatments  commenced 

280 

169 

Number  appliances  fitted 

372 

188 

Number  cases  finished... 

168 

80 

Number  cases  on  waiting  list 

310 

175 

Number  models  cast  ... 

944 

522 

Number  treated  extractions  only 

14 

8 

Number  x rays  taken  ... 

937 

843 

Number  found  unsuitable 

40 

27 

Number  referred  by  E.N.T.  Specialist 

4 

— 

Maternity  and  Child  Welfare 

The  arrangement  for  the  treatment  of 

mothers  referred 

by 

Maternity  and  Child  Welfare  Department  in  accordance  with  the  request 
made  by  the  Public  Health  Department  terminated  on  31st  December. 

There  was  a considerable  increase  in  the  number  of  patients  referred 
and  in  the  number  of  attendances  during  the  year.  The  percentage  of 
appointments  kept  improved  from  83-8  per  cent,  to  84-7  per  cent.,  which 
is  a very  high  figure  for  this  service.  The  number  of  dentures  supplied 
increased  from  228  to  367. 


Cases  referred  for  treatment  ... 

Number  of  cases  completed  ... 

Number  of  appointments  made  for  treatment 
Attendances  for  treatment 
Percentageofappointmentske.pt 
Full  upper  dentures  supplied 
Full  lower  dentures  supplied  ... 

Partial  upper  dentures  supplied 
Partial  lower  dentures  supplied 
Total  number  of  dentures  supplied  ... 


Handicapped  Pupils 


357 

220 

1,021 

865 

84-72 

130 

91 

73 

73 

367 


Special  attention  is  given  to  these  children.  Physically  handicapped 
children  at  Baskerville  Residential  School,  children  residing  at  the  open 
air  schools  at  Cropwood,  Haseley  Hall  and  Hunter’s  Hill  and  the  educa- 
tionally sub-normal  at  Astley  Hall  and  Springfield  House  all  receive 
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regular  dental  inspections  and  treatment  twice  a year.  Routine  dental 
inspections  are  made  at  most  of  the  day  schools.  When  disabilities 
render  treatment  at  the  clinics  undesirable,  arrangements  exist  for  the 
Children’s  Hospital  to  admit  these  cases  as  in-patients.  This  service 
is  most  useful  and  enables  many  of  these  children  to  receive  treatment 
who  would  not  do  so.  Multiple  extractions  and  fillings  are  done  under 
general  anaesthetics  and  the  dental  condition  which  normally  in  these 
cases  is  very  poor  is  restored  to  normal. 

Other  Operations 


A detailed  analysis  of  attendances  at  the  Clinics  for  other  treatment 


is  given  as  considerable  time  is 

Permanent  Teeth 

Advice  ... 

devoted  to  these  operations. 

1954 

2,990 

1953 

2,893 

Dressings  of  zinc  oxide 

2,821 

2,080 

Root  fillings 

70 

62 

Gum  treatment 

148 

161 

Stoning  and  trimming 

225 

298 

Scaling  ... 

814 

940 

Impressions,  bites,  trys 

649 

632 

Total 



7,717 

7,066 

T emporary  T eeth 

Advice  ... 

...  ... 

1,247 

1,667 

Silver  nitrate  ... 

...  ... 

68 

203 

Dressings 



637 

734 

Total 



1,952 

2,604 

Number  of  dentures  supplied... 

204 

159 

Clinics 

One  new  clinic  situated  at  Church  Lane, 

Kitts  Green,  was 

completed 

during  the  year.  The  dental  suite  comprises  two  surgeries  with  a com- 
municating recovery  room.  This  room  has  a separate  exit  enabling 
parents  to  collect  their  children  when  the  treatment  is  completed  without 
the  necessity  of  returning  to  the  waiting  room.  Both  surgeries  are  fitted 
with  Rathbone  Units  and  Sterling  chairs  and  compare  very  favourably 
with  surgeries  provided  in  general  dental  practice. 

I would  like  to  thank  the  Dental  Officers  and  Dental  Attendants  for 
another  excellent  year’s  work.  I am  also  glad  to  have  this  opportunity 
of  expressing  my  thanks  for  the  co-operation  given  by  the  Head  Teachers 
and  Teaching  Staff  and  for  their  contribution  to  the  successful  working 
of  the  Dental  Service.  The  clerical  staff  have  been,  as  always,  most 
helpful.” 
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ASTHMA  CLINIC 

Dr.  J.  Morrison  Smith,  Chest  Physician,  reports 

“ During  1954  the  work  of  this  clinic  continued  to  expand  but  the 
single  weekly  session  is  far  short  of  supplying  the  needs  of  all  the  children 
referred  for  treatment  so  that  a long  waiting  list  exists  of  children  yet 
to  be  seen.  There  were  47  sessions  held,  a total  of  1 ,020  consultations, 
of  which  89  were  new  patients.  The  largest  number  of  patients  seen 
at  one  session  was  40  and  this  number  could  not  be  exceeded.  A total 
of  179  visits  were  made  by  the  School  Health  Visitor  (Miss  C.  Butt)  to 
patients’  homes. 

Some  observations  can  now  be  made  on  the  condition  of  100  children 
attending  the  clinic  but  it  is  still  too  early  to  give  anything  but  a pre- 
liminary estimate  regarding  the  results  of  treatment  in  many  cases. 
Table  I shows  the  age  of  the  children  when  first  seen  and  Table  II  the  age 
of  onset  of  asthma.  It  can  be  seen  that  the  majority  have  already  begun 
to  suffer  from  asthma  before  reaching  school  age  and  Table  III  which 
shows  the  length  of  time  during  which  symptoms  were  present  before 
attendance,  shows  that  the  majority  had  had  symptoms  for  more  than 
5 years.  Associated  conditions  of  allergic  origin  occurred  in  72  out  of 
100  cases  and  these  are  listed  in  Table  IV.  Several  associated  conditions 
occurred  in  some  cases.  With  regard  to  allergic  conditions  occurring  in 
the  patients’  families  there  was  a history  of  some  allergic  condition  in 
the  parents  or  brothers  and  sisters  in  49  cases  and  in  other  relations  only 
in  22.  In  only  29  was  there  no  history  of  family  allergy. 

The  dominant  role  of  allergy  in  these  children  with  asthma  is  clearly 
seen  also  in  the  results  of  investigation  of  the  individual  cases  as  shown 
in  Table  V.  1 hus  in  23  cases  was  there  no  clear  allergic  association  while 
in  the  remaining  67  some  allergic  condition  was  demonstrated  although 
in  several  it  was  not  the  only  etiological  factor  of  importance. 

In  view  of  the  statement  so  frequently  made  that  most  children 
tend  to  outgrow  their  asthma,  it  is  interesting  to  note  that  only  28  were 
showing  some  spontaneous  improvement  prior  to  treatment  and  that 
these  were  equally  distributed  before  and  after  the  age  of  11.  Table  VI 
shows  the  severity  of  the  asthma  and  the  progress  up  to  the  time  of  the 
first  attendance  in  each  age  group. 

Of  the  100  cases,  11  received  no  treatment,  7 were  found  to  require 
none  and  4 did  not  continue  to  attend.  Treatment  has  not  reached  a 
stage  definition  in  26  for  various  reasons.  10  have  not  been  finally 
assessed,  3 did  not  attend  sufficiently,  2 went  to  Institutions  before 
treatment  could  be  started,  as  this  had  already  been  arranged,  5 more 
ait  awaiting  admission  to  Residential  Open-Air  Schools  and  6 are  awaiting 
tonsillectomy  which  has  been  recommended.  The  remaining  63  cases 
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have  been  treated  or  are  being  treated  as  shown  in  the  following  manner  : 


Tonsillectomy  ...  ...  ...  ...  ...  ...  ...  ...  2 

Child  Guidance  Clinic  ...  ...  ...  ...  ...  ...  ...  3 

Domiciliary  control  of  inhalant  allergens  combined  usually  with 

breathing  exercises  ...  ...  ...  ...  ...  ...  ...  15 

Admitted  to  Residential  Open-Air  Schools  ...  ...  ...  ...  2 

Avoidance  of  certain  foods  ...  ...  ...  ...  ...  ...  6 

“ Desensitisation  ” together  with  the  domiciliary  control  of  inhalant 

allergens  ...  ...  ...  ...  ...  ...  ...  ...  36 

“ Desensitisation  ” together  with  food  avoidance  ...  ...  ...  6 

“ Desensitasation  ” in  Open-Air  Schools  ...  ...  ...  ...  6 

“ Desensitisation  ” + tonsillectomy  (2  still  awaiting  operation)  ...  3 

“ Desensitisation  ” with  more  than  one  solution — normally  house  dust 

and  grass  pollen  ...  ...  ...  ...  ...  ...  ...  7 


The  results  of  treatment  to  date  must  not  be  accepted  as  final  as 
many  are  still  under  active  treatment  and  particularly  in  the  more  severe 
cases  with  a mixed  etiology,  this  is  far  from  complete.  Some  indication 
can  be  given,  however,  of  the  trend  in  the  63  cases.  Of  these,  results 
to  date  have  been  excellent  in  35,  improvement  in  shown  is  21  and  no 
significant  change  in  7.  The  excellent  results  were  seen  in  1 severe  case, 
14  moderately  severe  cases  and  20  mild  cases.  Improvement  has  been 
seen  in  2 severe  cases,  16  moderately  severe  cases  and  3 mild  cases.  No 
significant  change  is  seen  in  3 severe  cases  and  4 moderately  severe  cases. 
These  results  relate  to  a real  change  in  the  condition  rather  than  any 
temporary  benefit  from  palliative  therapy.  Advice  on  palliative  therapy 
can  often  add  greatly  to  the  patient’s  comfort  but  this  has  no  real  effect 
on  the  condition. 

Perhaps  the  most  satisfying  cases  are  those  in  which  the  simplest 
measures  give  great  relief.  The  child  who  is  sensitive  to  fish  and  yet 
receives  a course  of  cod  liver  oil  each  winter  can  be  completely  relieved 
by  the  simplest  of  advice.  Many  mild  cases  sensitive  to  house  dust, 
horse  hair  dust  and  feathers  are  completely  relieved  by  the  covering  of 
pillows,  removal  of  eiderdowns  and  horse  hair  from  furniture  together 
with  damp  dusting  and  other  simple  household  measures  to  reduce  this 
exposure  to  the  particles,  which  when  inhaled,  give  them  asthma.  In 
this  vitally  important  work  home  visiting  is  of  the  greatest  value  and 
often  the  measure  of  success  is  related  closely  to  the  co-operation  the 
Visitor  receives.  Often,  as  in  the  treatment  of  many  chronic  diseases 
it  is  a new  way  of  life  that  must  be  taught. 

The  rewards  of  this  work  are  not  obtained  easily  but  even  such  an 
incomplete  estimate  of  its  progress  as  is  possible  up  to  now,  does  indicate 
that  they  are  real  and  that  there  is  evidence  that  there  is  a great  need 
to  treat  asthma  in  childhood  both  to  relieve  the  lonely  distress  of  the 
sufferer  and  to  offer  him  the  prospect  of  a more  normal  adult  life. 

I wish  to  express  my  gratitude  for  the  continued  help  and  encourage- 
ment of  Dr.  Cohen  and  his  staff  and  for  the  able  assistance  of  Miss  C. 


Butt.” 
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ORTHOPEDIC  DEFECTS 

During  the  year,  2,642  children  were  given  treatment  at  the  ortho- 
paedic clinics  and  made  32,910  attendances. 


Mr.  F.  G.  Allan  reports  : — 

“ It  has  been  my  privilege  to  attend  the  orthopaedic  sessions  at  the 
Sheep  Street  School  Clinic  since  1928,  for  many  years  as  a spectator, 
and  it  has  been  interesting  to  observe  the  changes  which  have  taken  place 
during  the  period  and  how  they  have  affected  the  organisation  of  the 
service. 

Before  the  last  war  attention  was  given  largely  to  discovering  the 
more  serious  ailments  and  making  sure  that  they  were  given  adequate 
treatment,  and  it  was  not  unusual  to  find  frank  cases  of  bone  and  joint 
tuberculosis  during  the  survey.  These  needed  in-patient  treatment 
and  it  was  not  at  all  easy  to  find  the  beds.  Non-urgent  cases  often 
waited  months  for  admission.  Improvement  in  feeding  and  in  housing 
and  the  recent  discovery  of  antibiotics  capable  of  combating  tubercle 
have  entirely  altered  the  picture.  The  possibility  has  arisen  and  the 
chance  seized  of  examining  children  in  much  greater  detail  and  bringing 
to  light  many  minor  defects  which  could  not  be  considered  in  years  gone 
by.  As  a result,  whilst  the  burden  on  orthopaedic  beds  in  children’s 
hospitals  has  been  lightened  and  we  are  now  in  the  position  of  having 
beds  to  spare,  the  work  of  out-patient  departments  and  clinics  has  grown 
enormously. 

To  cope  with  the  increase  in  work  additional  staff  is  required, 
especially  in  physiotherapy  departments  which  bear  the  brunt  of  a lot 
of  the  increase,  but  unfortunately  the  staff  has  not  been  available,  with 
the  result  that  a lot  of  the  work  remains  undone.  T here  has  been  a 
tendency  to  select  cases  which  would  respond  quickly  and  so  to  keep  the 
turnover  as  high  as  possible.  It  is  feared  that  this  policy  will  have  to 
continue  until  physiotherapists  are  available  in  greater  numbers  and  can 
be  attracted  to  working  in  the  school  service. 

I am  greatly  indebted  to  all  the  members  of  the  School  Health  Service 
for  their  continued  help,  and  especially  to  members  of  the  Physiotherapy 
Staff  for  their  unceasing  efforts.” 
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A summary  of  the  year’s  work  is  given  below  : 


Reason  for 
attendance 

Number  of 
children 
treated 

Number  of 
attendances 

Remedial  exercises 

2,413 

30,386 

Massage  

68 

699 

Radiant  heat 

90 

657 

Electrical  treatment 

80 

734 

Other  purposes  

146 

434 

Total  

2,797 

32,910 

Resuli 

of  Treatment 

Number 

Much 

Slightly 

Discon- 

Defect 

treated 

Reme- 

Im- 

Im- 

Un- 

tinued 

died 

proved 

proved 

changed 

treatm't 

Spinal  curvature 

General  muscular 

412 

154 

148 

50 

21 

39 

debility 

195 

56 

81 

23 

32 

3 

Various  forms  of 
paralysis 

Deformities  of  the  feet 

24 

— 

6 

10 

8 

— 

and  legs  

Chest  conditions, 

1,202 

358 

392 

256 

88 

108 

asthma,  etc. 

583 

146 

230 

108 

43 

56 

Injuries  to  limbs 

Wry  neck 

38 

30 

6 

1 

— 

i 

and  other  defects 

172 

91 

29 

25 

13 

14 

Total 

2,626 

835 

892 

473 

205 

221 

1 otal  number  of  individual  children  treated  during  the  year  2,642. 

A summary  and  analysis  of  the  cases  seen  bv  the  Orthopaedic  Surgeon 
is  given  below  : — 

1.  Postural  Defects  : 

Kyphosis  ...  ...  ...  ...  ...  9j 

Scoliosis  ...  ...  ...  ...  ...  jc 

Other  ...  ...  ...  q 

Lateral  curvature 5 

Spinal  curvature  7 
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2.  Defects  in  extremities  : 

(a)  Foot  and  Ankle  : 

Pes  cavus  ...  ...  ...  ...  ...  23 

Pes  planus  ...  ...  ...  ...  ...  22 

Hallux  valgus  ...  ...  ...  ...  ...  20 

Hallux  rigidus  ...*...  ...  ...  ...  1 

Hammer  toe  and  toe  deformities  ...  ...  12 

Valgoid  ankles  ...  ...  ...  ...  ...  16 

Knock  knee  ...  ...  ...  ...  ...  4 

Bow  legs  ...  ...  ...  ...  ...  1 

Tendo  achilles  ...  ...  ...  ...  ...  7 

Genu  valgum  ...  ...  ...  ...  ...  9 

Bony  deformity  of  foot  ...  ...  ...  2 

Cartilage  lesion  of  knee  ...  ...  ...  1 

Ankle  swelling  ...  ...  ...  ...  ...  1 

(b)  Arm  and  shoulder  girdle  : 

Injury  (humerus)  ...  ...  ...  ...  1 

3.  Birth  injuries  : 

Spastic  paraplegia  ...  ...  ...  ...  ...  ...  1 

4.  Congenital  defects  : 

Torticollis  ...  ...  ...  ...  ...  ...  ...  6 

Deformities  of  toes  ...  ...  ...  ...  ...  4 

Congenital  deformity  of  cervical  spine  ...  ...  ...  1 

5.  Disease  : 

Osteochondritis  ...  ...  ...  ...  ...  ...  6 

Schlatter’s  disease  ...  ...  ...  ...  ...  •••  1 

Poliomyelitis  ...  ...  ...  ...  ...  •••  2 

6.  Other  conditions  : 

Exostosis  ...  ...  ...  ...  ...  •••  •••  4 

Peroneal  spasm  ...  ...  ...  ...  ...  •••  1 

Spastic  hemiplegia  ...  ...  ...  •••  •••  1 

Peculiar  gait  ...  ...  ...  ...  •••  •••  1 

Pilonidal  sinus 


206 


Close  co-operation  is  maintained  with  the  Royal  Orthopaedic  Hospital 
and  the  Orthopaedic  Department  of  the  Children’s  Hospital.  Full  reports 
are  sent  by  the  orthopaedic  surgeons  to  the  physiotherapists  and  the 
children  are  referred  to  the  surgeons  as  required. 
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ULTRA-VIOLET  RAY  TREATMENT 

The  following  analysis  is  indicative  of  the  help  which  can  be  given 
in  well  selected  cases. 


No. 

treated 

Cured  or 

much 

improved 

Improved 

No 

better 

Ceased  to 

attend 
before 
completion 
of  cure 

Debility 

913 

286 

368 

56 

203 

Rheumatism  

79 

29 

37 

2 

11 

Chorea .... 

7 

t2 

3 

1 

1 

Bronchitis  and  asthma 

470 

139 

223 

25 

83 

Nasal  catarrh,  etc 

454 

147 

214 

13 

80 

Enlarged  glands 

57 

16 

29 

— 

12 

Otorrhoea  and  deafness 

82 

22 

45 

5 

10 

Blepharitis  and 
conjunctivitis 

32 

17 

14 

1 

— 

Anaemia 

18 

l 

2 

10 

1 

5 

Chilblains 

36 

15 

18 

— 

3 

Alopecia 

17 

7 

4 

3 

3 

Impetigo 

16 

14 

— 

— 

2 

Other  skin  troubles  

79 

48 

13 

3 

15 

Other  conditions 

184 

75 

61 

21 

21 

Total 

2,444 

819 

1,039 

131 

455 

CHIROPODY  CLINIC 

Mr.  H.  Wildbore  reports  : — 

During  1954,  220  children  commenced  treatment  and  total  attend- 
ances numbered  808. 

Features  of  the  year’s  working  were  : — 

l.  A considerable  increase  in  the  proportion  of  multiple  verrucae 
admitted  for  treatment.  Some  of  these  were  resistant  to  treatment. 
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2.  A decrease  in  the  number  of  cases  of  tinea  pedis,  probably  due 
to  the  cool  summer. 

3.  Remedial  exercises,  to  be  carried  out  at  home,  were  prescribed 
for  some  cases  of  hallux  valgus  and  pes  valgus.  This  was  done  to 
bridge  the  waiting  period  before  the  children  could  be  seen  by  a physio- 
therapist. The  results  have  been  encouraging.  ” 


Analysis,  1954 


Condition 

Verruca 

Verrucae  (multiple) 

Warts  on  hands,  etc. 

Helloma  durum  ... 

Helloma  molle 
Callous 

Onychocryptosis  ... 

Involuted  nails 

Onychogryphosis  and  onychauxis 
Pes  cavus  ... 

Pes  valgus 
Hallux  valgus 
Hallux  rigidus 
Hammer  toes 
Claw  toes  ... 

Burrowing  toes 
Over-lapping  toes... 

Metatarsalgia 
Acute  strain 
Tenosynovitis 
Bursitis 
Painful  heel 
Bullae 

Hyperidrosis 
Tinea  pedis 
Other  skin  rash 


Number  of  cases 

80 

62 

12 

59 

2 

20 

3 
9 

19 

1 

14 

23 

1 

7 
2 

8 
2 

4 
3 
1 
1 
1 

2 

1 

2 

1 


340 
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Total  number  of  new  cases  

220 

Total  number  of  re-examinations  

582 

Total  number  of  attendances  

...  802 

Total  number  discharged  

217 

Total  number  referred  for  physiotherapy,  etc. 

26 

Total  number  still  under  treatment  



46 

Total  number  of  cases  of  verruca  discharged  ... 



141 

Total  number  of  attendances  of  verruca  before  discharge  ... 

564 

Average  attendances  per  case  of  verruca 

4 

SPEECH  THERAPY 

The  Speech  Therapists  submit  the  following  report 

“ Miss  N.  Nutt,  after  her  comparatively  short  service  in  Birmingham, 
returned  to  Australia  in  April.  Miss  F.  B.  E.  Savage  relinquished  her 
post  in  December,  and  is  now  working  for  London  County  Council. 

Miss  B.  A.  Levy  was  appointed  in  September,  Miss  M.  B.  Grossmith 
and  Miss  M.  G.  Chalmers  in  October. 

In  January  the  George  Road  clinic  opened,  functioning  for  five 
sessions  per  week,  and  later  for  twelve  sessions  per  week  on  the  appoint- 
ment of  Miss  Grossmith. 

Owing  to  the  resignation  of  Miss  Nutt,  Kingstanding  clinic  was 
closed  from  April  until  September,  when  Miss  Levy  took  over  the  clinic. 

Miss  Chalmers  was  appointed  to  Birchfield  Road,  increasing  the 
number  of  working  sessions  at  that  clinic  to  sixteen. 

The  1953  survey  of  speech  defective  children  in  Special  Schools 
resulted  in  the  appointment  of  two  additional  therapists.  This  has 
made  twenty-two  sessions  of  wrork  in  these  schools  possible.  The  children 
in  Special  Schools  in  the  Birmingham  area  are  now  receiving  regular 
treatment.  Transitory  cases  in  the  hospital  and  residential  schools  are 
being  kept  under  observation,  and  where  necessary  advice  is  being  given. 
The  therapists  feel  that  in  some  cases  treatment  would  be  beneficial, 
but  at  present  this  is  impracticable  owing  to  the  length  of  travelling  time 
which  would  be  involved. 

It  will  be  seen  from  the  figures  which  follow  that  the  number  of 
children  referred,  treated  and  discharged  has  shown  a marked  increase 
during  1954.  It  should  also  be  remembered  that  these  figures  do  not 
include  any  children  attending  Special  Schools,  who  have  in  previous  years 
been  included  in  the  Annual  Report. 

It  is  hoped  that  during  1955  a survey  will  be  made  in  normal  schools 
to  determine  the  number  of  children  who  are  in  need  of  speech  therapy, 
but  who  for  various  reasons  have  not  been  referred  to  the  Speech 
Therapist.” 
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STATISTICS 


1954 

1953 

No.  of  cases  under  treatment  ... 

806 

657 

No.  of  cases  referred  for  treatment 

609 

442 

No.  of  cases  transferred  between  clinics  while  on  waiting 

list 

52 

16 

No.  of  cases  given  appointments 

673 

539 

No.  of  cases  admitted  for  treatment  ... 

441 

336 

No.  of  cases  failing  to  attend  interviews 

79 

66 

No.  of  cases  where  speech  therapy  was  contra-indicatcd 

54 

45 

No.  of  cases  eliminated  due  to  double  reference 

3 



No.  of  cases  discharged  ... 

339 

311 

No.  of  cases  on  waiting  list  on  31st  December 

307 

275 

No.  of  interviews  given  to  parents  or  guardians 

1,262 

755 

No.  of  schools  visited 

49 

53 

No.  of  homes  visited 

15 

18 

No.  of  visitors  to  clinics 

77 

55 

Classification  of  Defects 

Dyslalia 

491 

Stammer 

264 

Stammer  and  dyslalia 

8 

Language  retardation 

3 

Aphasia 

2 

Post-operative  cleft  palate 

20 

Sigmatism 

3 

Hyper-rhinophonia 

9 

Alalia 

6 

SPEECH  THERAPY  IN  SPECIAL  SCHOOLS 

No.  of  cases  under  treatment 

159 

No.  of  cases  referred  for  treatment  ... 

185 

No.  of  cases  admitted  for  treatment 

141 

No.  of  cases  where  speech  therapy  was  contra-indicated 

18 

No.  of  cases  discharged 

6 

No.  of  cases  on  waiting  list  on  17.12.54 

28 

No.  of  interviews  with  parents  or  guardians 

42 

TUBERCULOSIS 

Dr.  V.  H.  Springett,  Chief  Clinical  Tuberculosis  Officer,  reports  : — 

“ Notifications 

Notifications  of  tuberculosis  (all  forms)  shown  in  Table  I numbered 
66  at  age  5-9  years  and  74  at  age  10-14  years.  This  is  a great  reduction 
on  the  1953  figure  for  age  5-9  years,  a slight  increase  for  age  10-14  years. 
For  all  childhood  ages  combined  (0-14  years)  the  total  notifications  are 
reduced  from  283  in  1953  to  222  in  1954.  This  reduction,  however,  is 
more  in  the  nature  of  a return  to  levels  obtaining  before  1953  than  a 
reduction  in  comparison  with  all  earlier  years. 
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The  notifications  of  respiratory  tuberculosis  in  Table  2 follow  the 
same  pattern  as  notifications  for  all  forms  of  tuberculosis— little  change 
at  ages  0-4  and  10-14  years,  a quite  marked  fall  at  age  5-9  years. 

For  non-respiratory  tuberculosis  (Table  3)  there  has  been  a large 
reduction  in  notifications  at  age  0-4,  considerable  improvement  at  ages 
5-9  and  a slight  increase  at  ages  10-14  years.  The  large  number  of  cases 
of  meningitis  in  childhood  age-groups  recorded  in  1953  fortunately  did 
not  recur  in  1954,  the  total  of  notifications  of  this  form  of  the  disease 
being  8 instead  of  17. 

Deaths 

Deaths  from  all  forms  of  tuberculosis  in  childhood  numbered  7, 
4 in  the  pre-school  ages  and  3 during  school  age.  This  is  a reduction  of  1 
in  the  pre-school  age  compared  with  1953,  but  a great  improvement  on 
the  figures  for  earlier  years  ; before  1950  at  least  35  deaths  from  tubercu- 
losis in  children  were  recorded  each  year. 

Deaths  showed  the  same  distribution  between  respirator}7  and  non- 
respiratory  disease  as  in  the  previous  year,  the  improvement  of  1 being 
in  pulmonary  tuberculosis  in  those  aged  0-4  years. 


TABLE  I 

BOYS  AND  GIRLS 


Year 

Age  Groups 

Totals 

5-9 

10-14 

5-14 

Cases 

Cases 

Deaths 

Cases 

Deaths 

1936 

42 

49 

22 

159 

55 

1937 

36 

31 

25 

132 

67 

1938 

45 

30 

18 

154 

50 

1939 

44 

35 

19 

130 

55 

1940 

36 

24 

19 

124 

40 

1941 

33 

26 

28 

132 

80 

1942 

56 

40 

28 

173 

66 

1943 

39 

36 

12 

149 

48 

1944 

44 

37 

20 

163 

65 

1945 

49 

41 

23 

175 

58 

1946 

67 

52 

19 

196 

48 

1947 

66 

54 

19 

244 

66 

1948 

75 

49 

21 

222 

57 

1949 

55 

49 

12 

192 

35 

1950 

65 

55 

10 

210 

23 

1951 

82 

41 

8 

219 

30 

1952 

84 

71 

4 

249 

15 

1953 

115 

69 

3 

283 

8 

1954 

66 

74 

3 

222 

7 
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TABLE  II 


Pulmonary  Tuberculosis 


1939 


1954 


Age  Groups 

Cases 

Deaths 

Cases 

Deaths 

0—4  

24 

12 

74 

1 

5—9  

15\ 

52  d 

10—14  

...  ,4> 

8 

60/ 

2 

Totals 

53 

20 

196 

3 

TABLE  III 

N on -Pulmonary  T uberculosis 

1939 

1954 

Age  Groups 

Cases  Deaths 

Cases 

Deaths 

0—4  

27  24 

8 

3 

5—9  

:::  *« 

14l 

!>  ■ 

10—14  

15  j 

Totals 

77  35 

37 

4 

The  mortality  from  tuberculosis  has  now  reached  a level  where  some 
slight  fluctuations  from  year  to  year  are  liable  to  occur  ; with  a total  of 
7 deaths  and  a rate  of  -03  per  1,000,  dramatic  improvements  are  not 
possible. 

Contact  Examinations 


Found  Tuberculous 

T otal  examined 

No. 

% 

0 — 5 years  ... 

608 

21 

3-5% 

6 — 15  years  ... 

619 

18 

2-9% 

0 — 15  years  ... 

1,227 

39 

3-2% 

1,227  children  were  examined  at  the  Clinic  as  contacts  of  known 
cases  of  tuberculosis  ; 39  (3-2%)  of  the  children  were  found  to  be  suffering 
from  tuberculosis.  The  proportion  with  tuberculosis  was  higher  in  those 
exposed  to  a sputum-positive  case  (5-6%)  than  in  those  exposed  to  a 
sputum-negative  case  (1-2%). 

Sanatorium  Treatment 

59  children  were  admitted  to  Yardley  Green  Hospital  during  1954, 
7 for  observation,  50  for  treatment  of  pulmonary  tuberculosis  and  2 for 
treatment  of  non-pulmonary  tuberculosis.  A further  32  under  16 
years  ” were  admitted  to  adult  wards,  19  for  observation  ; 10  for  pul- 
monary tuberculosis  and  3 for  non-pulmonary  tuberculosis. 

44  children  from  Birmingham  were  admitted  to  Kyre  Park  Hospital, 
Tenbury  Wells,  during  1954  for  treatment  of  primary  tuberculosis.  The 
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facilities  there  are  excellent  for  this  purpose  and,  as  was  fully  reported 
last  year,  the  children  can  continue  with  their  education  as  completely 
as  their  health  will  allow. 

Out-Patient  Examinations 

6,478  children  were  examined  at  the  Chest  Clinic  ; this  is  an  increase 
of  943  over  the  1953  total.” 


MASS  RADIOGRAPHY  SURVEYS 

The  arrangements  for  the  examination  of  pupils  aged  14  and  over 
in  attendance  at  the  Grammar,  Technical  and  Modern  schools  and 
Colleges  of  Further  Education  were  continued  during  the  year.  Important 
changes  for  future  investigation  however  are  outlined  in  the  following 
report. 

Dr.  L.  A.  McDowell,  the  Medical  Director  of  the  Mass  Radiography 
Centre  gives  the  following  particulars  and  report  : — 


Examined  by 

L 

urge  Films 

Miniature  Film 

Taken 

Group 

Boys 

Girls 

1 otal 

Boys 

Girls 

Total 

{a) 

School  Leavers 

from  Primary  and 
Secondary  Modern 
Schools  ... 

4,868 

4,659 

9,527 

63 

86 

149 

(*>) 

Grammar  Schools, 
age  15  and  over 

1,655 

1,201 

2,856 

.9 

9 

28 

(c) 

Schools  of  King 
Edward  Founda- 

tion 

843 

544 

1 ,387 

26 

44 

70 

id) 

Colleges  of  Further 
Education  (full- 
time students)  ... 

388 

292 

680 

6 

3 

9 

(e) 

Open-air  Schools 

86 

72 

158 

* 

— 

* 

if) 

Springfield  House 
School 



40 

40 

5 

5 

No  children  from  the  Open-Air  Schools  were  recalled  lor  large  films. 
Abnormalities  shown  on  miniature  films  were  reported  to  the  Medical 
Officer  at  the  Schools. 
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RESULTS  OF  THE  SURVEYS 


T 

A dive 

iberculQus 

Conditions 

Inactive 

Other 

Ref.  to 
Chest 

Clinic 
or  Hosp. 

A bnormi 

Re- 

ported 

to 

Doctor 

ilities 

Group 

Referred 
to  Chest 

Clinic 

Ref.  to 
Chest 

Clinic 

Re- 
ported 
to  Dr. 

No 

A ction 

No 

A ction 

(«) 

School 

Leavers 

7 

11 

6 

18 

10 

28 

13 

(b) 

Grammar 

Schools 

— 

— 

— 

— 

2 

4 

8 

(c) 

Schools  of 

King 

Edward 

Founda- 

tion 

4 

3 

6 

(d) 

Colleges 
of  Further 

Education 

1 



1 

1 

(e) 

Open-Air 

Schools 

— 

— 

4 

— 

— 

14 

— 

(/) 

Spring- 

field 

House 

School 

1 

Cases  of  Active  Tuberculosis 

School  leavers  7 (0-7  per  thousand  *-rayed) 

Other  groups  Nil. 

“ Towards  the  end  of  1954  the  Report  of  the  Medical  Research 
Council’s  Sub-Committee  on  Mass  Radiography  was  published.  Re- 
ferring to  the  examination  of  school  children  by  Mass  Radiography  the 
Report  states  : — 

Para.  9.  ‘ The  Sub-Committee  draws  attention  to  the  low 

incidence  of  pulmonary  tuberculosis  found  by  examining  school 
leavers.  Published  figures  give  an  incidence  of  abnormal  findings 
of  0-15  per  cent,  in  this  group,  which  is  too  small  to  make  the  pro- 
cedure worth  while.’ 

Para.  10.  ‘It  is  agreed  that  MMR  of  school  leavers  is  profit- 
able only  in  connection  with  a research  project  or  where  there  is 
evidence  of  a known  high  incidence  of  tuberculosis.  It  is  thought 
more  important  to  *-ray  school  teachers  and  other  adults  employed 
in  schools  (porters,  etc.),  on  entry  and  periodically,  than  the  pupils. 
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The  presence  of  active  tuberculosis  amongst  school  leavers  in  Bir- 
mingham since  1948  is  shown  below. 


Year 

7 otal  Number 
Examined 

A dive 

7 uberculosis 

Prevalence 
per  1 ,000 

1948 

6,366 

3 

0-47 

1949 

9,124 

12 

1-3 

1950 

9,277 

8 

0-9 

1951 

4,859 

4 

0-8 

1952 

2,500 

5 

2-0 

1953 

8,951 

15 

1-7 

1954 

9,527 

7 

0-7 

The  very  low  prevalence  of  active  tuberculosis  amongst  school 
leavers  is  to  be  expected  in  a City  where  only  19  per  cent,  of  the  thirteen- 
year-olds  are  tuberculin  positive.  It  is  proposed,  therefore,  during  1955, 
to  examine  only  tuberculin  positive  thirteen-year-olds,  and,  as  a method 
of  case-finding,  to  give  adult  members  of  the  households  of  these  children 
an  opportunity  for  chest  x-ray. 

The  context  of  the  latter  part  of  Paragraph  10  of  the  Report  quoted 
above  has  always  been  appreciated  by  the  School  Health  Service  in 
Birmingham.  During  1954,  for  example,  1,626  teachers  were  x-rayed 
under  the  Voluntary  Scheme.  This,  with  1 ,409  x-rayed  in  1953,  makes  a 
total  of  3,035.  No  cases  of  active  tuberculosis  were  revealed.  Certain 
teachers,  doctors,  dental  attendants,  etc.,  whose  work  brings  them  into 
close  contact  with  children  are  x-rayed  before  taking  up  their  appoint- 
ments.” 

SPECIAL  INVESTIGATION 

Dr.  L.  A.  McDowell  reports  on  a special  survey  undertaken  in 
addition  to  the  general  scheme  : — 

1 he  scholars  of  a Secondary  Modern  School  were  x-rayed  by  the 
Birmingham  Mobile  Unit  in  May  1954,  as  the  caretaker  was  discovered  to 
be  suffering  from  active  tuberculosis,  and  1 give  below  the  details  of 
the  survey  : — 


Examined  by  miniature  film 
Large  films  taken 


Boys  Girls  T otal 
302  293  595 

3 1 4 


Results  of  the  survey 

Inactive  tuberculosis — referred  to  Chest 

Clinic  ...  ...  ...  ...  i i 

Other  abnormalities — no  action  1 i 

Large  films  normal  ...  ...  ...  ...  j j n 

No  other  special  surveys  of  children  were  held  during  the  year.” 
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PROTECTION  AGAINST  TUBERCULOSIS 

Following  the  issue  of  Ministry  of  Education  Circular  248  on  the 
subject  of  the  control  of  tuberculosis  in  schools,  teachers  in  Nursery, 
Primary,  Secondary  Modern  and  Secondary  Grammar  Schools  who  had 
not  previously  had  such  a test  were  invited  to  undergo  an  x-ray  examina- 
tion of  the  chest  and  1,214  men  and  1,935  women  responded. 

With  the  co-operation  of  Dr.  L.  A.  McDowell,  the  Medical  Director, 
who  kindly  reserved  a special  weekly  session  for  the  purpose,  further 
examinations  have  taken  place  and  during  the  year  721  men  and  905 
women  teachers  were  x-rayed. 

MEDICAL  RESEARCH  COUNCIL 
Investigation  into  the  use  of  B.C.G.  and  Vole  Vaccines 

Dr.  D.  N.  Mitchell,  the  Physician-in-Charge,  reports  : — 

“ The  follow-up  of  the  volunteers  concerned  continues  by  means 
of  Health  Visit,  interim  postal  questionnaires  and  annual  x-ray. 

Health  Visit 

This  is  made  some  3/4  months  before  the  annual  x-ray  is  due.  It  is 
the  most  important  factor  in  ensuring  a good  response  rate  and  continues 
to  prove  a most  reliable  source  of  information,  particularly  in  respect 
of  tuberculosis  morbidity.  By  virtue  of  the  tenacity  with  which  this 
work  is  carried  out  a 99  per  cent,  return  is  maintained. 

Postal  Follow-up 

This  is  sent  out  as  a questionnaire  to  each  volunteer  midway  between 
the  annual  visits  to  our  follow-up  centre,  and  although  less  accurate 
than  the  Health  Visit,  it  often  yields  valuable  information.  An  average 
of  80  per  cent,  of  the  forms  sent  out  are  returned. 

Annual  AT-ray 

The  Unit  re-visits  each  area  twice  a year,  staying  in  the  district  at 
least  a week  on  each  occasion,  to  allow  for  alternative  appointments  for 
contacting  defaulters.  The  re-examination  consists  of  a two-stage 
Mantoux  test  and  chest  x-ray,  and  is  being  carried  out  between  4.30 — 
8.0  p.m.  at  a centre  conveniently  situated.  Many  employers  have  en- 
couraged the  young  people  to  attend  by  allowing  them  off  one  hour 
earlier  on  the  day  of  the  x ray  without  loss  of  pay.  1 he  Youth  Employ- 
ment Officers  and  Youth  Leaders  in  the  areas  concerned  are  giving 
valuable  help  by  speaking  to  the  young  people  about  the  scheme  and  by 
explaining  it  to  employers.  The  big  cinema  circuits  are  also  co-operating 
by  showing  announcements  of  the  Unit’s  visit,  and  in  many  cases  the 
local  press  and  trade  associations  have  given  valuable  publicity. 

The  W.V.S.  are  very  much  an  integral  part  of  the  scheme.  1 hey 
undertake  to  collect  from  the  Unit  on  Wednesday  evening  of  each  week, 
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a further  appointment  card  for  each  person  failing  to  attend,  asking  him 
or  her  to  attend  on  the  Friday  evening.  This  card  is  delivered  personally 
and  has  resulted  in  a very  material  increase  in  the  response.  When  the 
Unit  leaves  a centre,  the  hard  core  of  the  defaulters  remaining  are  listed 
and  visited  by  the  W.V.S.  as  part  of  a long  term  follow-up.  On  this 
occasion  they  are  asked  to  attend  a special  defaulter  clinic. 

Some  of  the  volunteers  are  now  attending  for  their  third  annual 
x-ray,  and  the  response  rate  has  consequently  fallen  off  slightly,  but  is 
being  maintained  around  an  average  of  70  per  cent,  as  a result  of  the 
measures  outlined  above. 

The  Services 

Arrangements  have  been  made  for  the  follow-up  of  volunteers  after 
their  National  Service  call-up.  To  date  the  necessary  up-to-date  in- 
formation has  been  obtained  from  some  80  per  cent,  of  those  volunteers 
serving. 

Results 

It  is  possible  that,  at  their  next  meeting,  the  Trials  Committee  may 
consider  that  sufficient  information  has  been  obtained  to  justify  a pre- 
liminary report  in  the  near  future. 

Great  difficulty  has  been  experienced  in  maintaining  a statistically 
sound  response  rate,  and  it  is  only  as  a result  of  the  goodwill  and  co- 
operation of  all  concerned  that  this  is  being  obtained.” 

CHILD  GUIDANCE  SERVICE 

Dr.  Burns,  the  Senior  Psychiatrist,  reports  : — 

“ A very  natural  question  which  is  asked  of  Child  Guidance  Practi- 
tioners, as  indeed  of  anybody  doing  therapy,  is  : ‘ What  are  your  results  ? ’ 

I here  are  people  who  are  fascinated  by  figures,  and  will  all  too  easily 
accept  statistical  tables  and  results.  These  can  sound  very  convincing, 
and  yet  be  entirely  unreliable. 

1 his  is  specially  the  case  with  ‘ Maladjusted  children,’  which  are  in 
fact  a kind  of  hotch-potch,  so  that  if  they  are  taken  in  lumps,  they  form 
an  indigestible  whole,  and  the  results  with  regard  to  improvement  or 
failure  have  little  relevance  to  anything.  How  can  such  diverse  condi- 
tions as  backwardness,  enuresis,  stealing  and  schizophrenia,  ever  be 
brought  into  relation  with  each  other  ? 

(This  is  what  makes  such  nonsense  of  the  contentions  of  certain 
otherwise  brilliant  psychologists,  so  impatient  of  unmathematical 
psychiatrists,  that  they  collect  a similar  hotch-potch  of  so-called  results 
fiom  other  people,  usually  from  America,  and  proceed  to  demonstrate 
that  psychotherapy  of  neurotics  is  useless  and  almost  harmful  ! ) 
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Those  who  deal  patiently  and  intimately  with  another  human- 
being— child  or  adult — know  well  enough  when  they  are  truly  helping 
in  the  recovery  and  relief  of  such  a one.  But  this  is  an  individual  matter, 
and  every  child  and  every  family  is  individual  and  unique.  What  is 
personal  is  more  important  than  what  is  common  to  them. 

Apart,  however,  from  accepting  the  fact  that  in  some  cases  we  cure, 
in  others  we  help,  and  in  most  we  relieve,  it  is  of  interest  to  collect  certain 
small  groups  of  cases  which  have  about  them  sufficient  similarity  to 
render  them  homogeneous,  and  then  to  see  what  happens  to  them  many 
years  after — irrespective  of  trying  to  estimate  how  much  one  had  helped 
them. 

With  experience,  one  is  able  to  separate  out  certain  syndromes,  or 
collections  of  similar  manifestations  and  characteristics,  in  small  groups 
of  individuals. 

(1)  School  phobia 

These  cases  have  been  described  by  various  psychiatrists,  and  are 
characterised  by  a panic  reaction  towards  school,  found  in  boys  chiefly 
of  a particular  ‘ delicate  ’ constitution,  usually  intelligent  and  artistic, 
always  over-dependent  on  possessive  mothers. 

It  was  through  the  recognition  of  this  condition  in  Birmingham  that 
‘ home  tuition  ’ for  certain  cases  first  obtained  the  approval  of  the 
Ministry  of  Education. 

The  results  of  follow-up  show  that  with  the  passing  of  the  school-age, 
and  the  onset  of  adolescence,  such  cases  tend  to  improve,  and  are  able 
to  adjust  to  ordinary  jobs.  I have  had  letters  from  some  of  these  ten 
years  later,  and  they  all  express  their  gratitude  for  the  help  given  to 
them. 

In  one  or  two  cases  they  have  needed  some  help  later,  for  example 
over  the  question  of  National  Service. 

These  are  not  cases  of  malingering  or  of  ordinary  deliberate  truanting. 
In  the  past,  some  cases  of  neurotic  phobia  have  even  been  sent  to  Approved 
Schools,  and  I have  not  forgotten  one  such  case,  where  the  boy  jumped 
out  of  the  train  in  which  he  was  being  taken  away. 


(2)  Schizoid  and  Eccentric  Types 

These  are  children  who  do  not  fit  in.  They  may  be  ‘ odd  ’ in  appear- 
ance and  manner,  or  they  may  just  be  asocial  and  withdrawn.  They 
tend  to  be  teased,  and  develop  various  symptoms.  They  are  a mere 
handful,  but  they  have  received  intensive  treatment,  and  the  results 
again  several  years  later  have  been  far  more  encouraging  than  might 
have  been  anticipated. 
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(3)  Psychopathic  Types 

This  term  is  used  in  lieu  of  a better,  and  refers  to  a group  of  cases 
which  are  characterised  by  anti-social  behaviour,  immaturity  and  in- 
stability of  some  sort. 

They  are  generally  of  low  average  intelligence,  and  tend  to  come 
from  a poor  or  disturbed  type  of  home. 

We  have  handled  quite  a number,  and  the  story  is  often  lamentably 
similar.  They  just  manage  to  escape  trouble  so  long  as  they  are  being 
carried  by  the  Clinic,  or  in  a School  for  Maladjusted  children,  or  in  a few 
cases,  Mental  Hospital.  Sooner  or  later  they  come  to  Court,  and  in  the 
end  Approved  School  (which  in  some  cases,  might  have  been  a better 
solution  earlier,  since  many  of  them  require  a routine,  steady,  disciplined 
life).  We  are  now  trying  to  follow-up  the  eventful  career  of  such  cases. 
We  do  not  know  the  answer  to  their  management  yet,  but  it  may  be  that 
a kind  of  Hospital-school  is  required  for  some. 

Such  are  some  of  the  groups  of  cases  which  show  sufficient  similarity 
to  offer  homogeneous  samples.  Information  of  real  value  is  gained  by 
following  such  cases  into  adulthood.  How  far  the  actual  treatment  or 
handling  of  a case  contributes  to  the  final  result  is  impossible  to  show 
numerically,  but  the  material  is  there,  urgently  needing  help,  and  if  this 
help  is  given  with  every  resource  in  our  technique,  that  is  as  much  as 
can  be  expected.” 

Mr.  W.  J.  Bannon,  Senior  Educational  Psychologist,  reports  : — 

“ The  new  premises  of  the  Central  Clinic  at  George  Road,  Edgbaston, 
were  opened  for  use  on  the  5th  January  and,  during  the  year,  premises 
for  the  third  clinic  in  King’s  Heath  area  were  acquired  in  Yardley  Wood 
Road. 

With  the  resignation  in  August  of  Mrs.  Jcnkin,  Psychiatric  Social 
Worker,  and  the  decision  of  Mrs.  Dearnley,  Social  Worker,  to  take  the 
Mental  Health  Certificate  Course  beginning  in  October,  the  extension 
of  premises  could  not  have  appeared  more  inopportune.  But  in  the 
autumn,  the  Psychiatric  Social  Workers’  supply  situation  took  a remark- 
able turn  and  the  Committee  was  able  to  complete  the  establishment 
strength,  not  only  of  George  Road  and  Birchfield  Road,  but  also  of  the 
new  clinic  at  King’s  Heath.  Psychiatric  Social  Workers  are  still  in  short 
supply  throughout  the  country  and  it  would  appear  that  Birmingham 
may  now  have  become  a centre  of  attraction  for  workers  in  this  field. 
It  is  pleasing  to  note  that  the  offices  of  Chairman  and  Secretary  of  the 
Midlands  Branch  of  the  Association  of  Psychiatric  Social  Workers  are 
both  held  by  officers  of  the  Education  Committee’s  Child  Guidance  Service. 

In  addition  to  three  Psychiatric  Social  Workers,  the  Psychologist  to 
take  charge  of  the  new  C linic  has  been  appointed.  Now  that  premises  have 
been  acquired  and  staff  appointed  for  the  third  clinic,  the  first  stage  of 
the  Child  Guidance  Service  development  plan  is  virtually  completed,  the 
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north,  centre  and  south  districts  being  catered  for.  Extensive  housing 
development  in  the  east  of  the  City,  however,  means  that  some  areas 
are  still  almost  a two-hours  return  journey  from  any  one  of  the  clinics, 
which  makes  regular  weekly  attendance  for  treatment  extremely  difficult 
for  parents.  A clinic  in  the  Stechford  district  would  appear  to  be  the 
first  necessity  of  stage  two  in  the  development  plan,  to  serve  the  thickly 
populated  area  between  Saltley  and  the  Shard  End-Elmdon  boundary. 

A transfer  of  establishment  of  one  psychologist  from  Special  Schools 
Department  to  the  staff  of  the  Central  Clinic  has  been  made  as  from  1st 
January,  1955.  The  Central  Clinic  will,  from  that  date,  undertake  all 
assessments  in  connection  with  the  ascertainment,  exclusion  and  terminal 
reports  of  E.S.N.  children. 

A second  Remedial  Teacher  with  special  qualifications  was  appointed 
so  that  each  clinic  now  has  its  own  full-time  specialist  in  this  work. 

A new  field  known  as  ‘ Remedial  Movement  ’ was  opened  during 
the  year  under  the  direction  of  a teacher  qualified  for  Physical  Education 
and  Physiotherapy.  A variety  of  types  of  psycho-physical  difficulties 
are  provided  for,  the  teacher  working  in  very  close  liaison  with  the 
other  members  of  the  teams.  Nervous  over-activity  is  carefully  canalised 
and  timid,  withdrawn  children  are  gradually  induced  to  take  part  in  the 
movement,  mime  and  dance  so  overcoming  their  shyness  and  fears. 
In  a very  short  space  of  time  the  value  of  this  work  with  psychologically 
disturbed  children  has  become  evident. 

A somewhat  disturbing  feature  of  our  organisation  is  the  number 
of  cases  which  never  materialise.  12-5  per  cent,  of  all  cases  referred  did 
not  attend  the  Clinic  even  for  the  preliminary  interview.  This  is  an 
increase  of  nearly  3 per  cent,  on  the  previous  year.  A preliminary 
investigation  requires  one  hour  of  a Psychiatric  Social  Worker’s  time  and 
one  hour  of  a Psychologist’s  time  and,  in  cases  with  an  obvious  medical 
problem,  an  hour  of  Psychiatrist’s  time  as  well.  Only  in  exceptional 
circumstances  are  the  cases  closed  on  first  failure,  so  that  the  majority  of 
the  109  who  never  attended  were  given  second  appointments.  I he  loss 
of  time  in  such  cases,  therefore,  assumes  alarming  proportions  reaching 
almost  200  man-hours  per  year,  which  is  additional,  of  course,  to  loss 
through  genuine  illness,  etc.  We  have  no  power  to  compel  attendance  in 
these  cases  and,  in  any  case,  without  the  willing  co-operation  of  parents, 
little  benefit  can  be  derived  from  our  work. 

The  situation  would  appear  to  arise  through  misconception  by  parents 
of  the  function  of  our  Clinics  and  may  well  persist  until  Child  Guidance 
is  universally  accepted  by  the  public. 

To  end  on  a more  pleasant  note,  it  must  be  added  that  the  number 
of  cases  closed  through  lack  of  co-operation  after  treatment  has  started 
is  infinitesimally  small,  and  relations  between  staff  and  parents  is,  in 
practically  all  cases,  extremely  good.” 
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The  following  figures  show  the  sources  of  and  reasons  for  referrals 
and  how  the  cases  were  disposed  of  throughout  the  year 


Sources  of  referral : — 
Parents 

School  Medical  Officers 
General  Practitioners 
Hospitals,  etc. 

Head  Teachers 
Probation  Officers  ... 
Other  agencies 


77 

152 

67 

32 

242 

40 

202 


812 


Reasons  for  referral : — 
Behaviour  problems 
Nervous  symptoms  ... 
Habit  disorders 
Educational  problems 
Multiple  problems  ... 


On  waiting  list  at  31.12.53 


382 

103 

90 

115 

122 


812 

59 


871 


Seen  (698) : — 

Accepted  for  regular  treatment 

Clinic  diagnosis,  advice  and  periodic  supervision 
Consultative  ... 


391 

217 

90 


Not  seen  (173) 

Failed  to  attend 
On  waiting  list  at  31.12.54 


109 

64 

871 


Cases  closed  during  year  : — 

Improved 

Placed  away  from  home  ( e.g .,  to  Schools  for  Maladjusted  Chil- 
dren) 

Did  not  materialize 

Other  reasons  (e.g.,  no  improvement,  no  co-operation,  left 
district,  to  hospital  or  other  agencies) 


558 


30 

109 


99 


796 


INFECTIOUS  DISEASES  AND  IMMUNISATION  AGAINST 

DIPHTHERIA 

The  following  table  shows  the  incidence  of  the  more  important 
infections  occurring  in  school  children,  during  1954.  Figures  are  given 
for  comparison  with  the  previous  year. 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  AND  VERIFIED 
OCCURRING  AMONG  SCHOOL  CHILDREN. 


Disease 

Sex 

Ages 

5—9  10—14 

Total 
for  year 

1954 

T otal 
for  year 

1953 

Typhoid 

M. 

— 

— 





Fever 

F. 

— 

— 

— 

— 

Paratyphoid 

M. 

1 

— 

1 



Fever 

F. 

— 

— 

— 

— 

Scarlet 

M. 

Til 

41 

318 

479 

Fever 

F. 

263 

49 

312 

494 

Diphtheria 

M. 

— 

— 

— 

— 

F. 

— 

— 

— 

1 

Erysipelas 

M. 

3 

2 

5 

1 

F. 

1 

2 

3 

1 

Poliomyelitis 

M. 

— 

— 

— 

4 

(Paralytic) 

F. 

3 

1 

4 

3 

Poliomyelitis 

M. 

— 

— 

— 

3 

(Non-Paralytic) 

F. 

— 

— 

— 

2 

Encephalitis 

M. 

1 

— 

1 

1 

(Acute  Infective) 

F. 

— 

— 

— 

2 

Encephalitis 

M. 

2 

— 

2 

3 

(Post  Infectious) 

F. 

1 

— 

1 

1 

Meningococcal 

M. 

15 

2 

17 

15 

Infection 

F. 

10 

10 

20 

4 

Dysentery 

M. 

83 

11 

94 

54 

F. 

79 

23 

102 

40 

Pneumonia 

M. 

35 

16 

51 

63 

F. 

30 

12 

42 

58 

Whooping 

M. 

630 

23 

653 

963 

Cough 

F. 

703 

16 

719 

1,056 

Measles 

M. 

65 

8 

73 

3,049 

F. 

65 

6 

71 

2,986 

Tuberculosis 

M. 

29 

30 

59 

74 

(Pulmonary) 

F. 

23 

30 

53 

72 

Tuberculosis 

M. 

7 

6 

13 

21 

(Non-pulmonary) 

F. 

7 

8 

15 

17 

*Food 

M. 

17 

4 

21 

— 

Poisoning 

F. 

25 

7 

t 

32 

* There  was  no  evidence  that  meals  in  the  school  canteens  were  involved, 
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The  doctors  and  nurses  visit  the  schools  for  special  investigations 
when  outbreaks  occur  and  appropriate  action  is  taken.  There  is  close 
co-operation  with  the  Public  Health  Department  and  the  notification 
of  cases  is  passed  on  immediately  by  the  Medicai  Officer  of  Health. 

No  school  or  department  was  closed  during  the  year  on  account  of 
infectious  disease. 

There  was  a further  welcome  fall  in  the  number  of  cases  of  scarlet 
fever  compared  with  the  previous  year. 

Comparatively  few  cases  of  measles  occurred  during  the  year  illus- 
trating the  biennial  periodicity  beat  which  is  characteristic  of  the  disease. 

On  the  other  hand  whooping  cough  which  so  often  follows  in  the  track 
of  measles  showed  a somewhat  lower  incidence  than  in  the  previous  year. 

It  is  most  gratifying  to  note  that  not  a single  case  of  diphtheria 
occurred  during  the  year.  Practically  the  same  number  of  completed 
primary  courses  of  immunisation  treatment  were  given  during  1954  as 
during  the  previous  year.  In  addition  figures  are  given  for  re-in  forcing 
injections.  It  would  appear  that  the  eradication  of  diphtheria  as  an 
indigenous  disease  in  this  country  can  be  foreseen  if  there  is  no  slackening 
in  the  immunisation  efforts. 


CITY  OF  BIRMINGHAM— DIPHTHERIA  IMMUNIZATION  1954 
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Number 

of 

Sessions 

418 

736 
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1453 

1 

Adults 

1 ^ 

14 

18 

1 1 
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1 N 

28 

5 

1 1 

47 

2S 

Total 

4603 

2196 

3114 

10447 

297 

104 

126 

76 

258 

74 

6492 
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2083 

187 

16973 

15888 
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Year  of  Birth 

Maternity  and  Child 
Welfare  Centres  ... 

Schools,  Nursery 
Schools  and  Classes 

Day  Nurseries 

Institutions 

Council  House 

A.P.T. 

General  Practitioners 

D.P.P. 

Total  Primary  ... 

Total  Reinforcing 
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MORTALITY  AMONG  SCHOOL  CHILDREN 

The  following  table  shows  the  causes  of  death  among  school  children 

DEATHS  OF  SCHOOL  CHILDREN  AGED  5 TO  14  INCLUSIVE 

Total  Total 

Cause  Male  Female  for  year  for  year 

1954  1953 


Measles  ...  ...  ...  ...  ...  — 

Poliomyelitis  including  polio 

encephalitis  ...  ...  ...  ...  — 

Acute  infectious  encephalitis  including 
encephalitis  lethargica  ...  ...  — 

Meningococcal  infections,  including 
cerebrospinal  fever  ...  ...  ...  — 

Tuberculosis  of  respiratory  system  ...  — 

Tuberculous  meningitis  ...  ...  1 

Cancer  ...  ...  ...  ...  ...  4 

Rheumatic  fever  ...  ...  ...  1 

Cerebral  haemorrhage,  etc.  ...  ...  1 

Other  nervous  diseases  and  sense 
organs  ...  ...  ...  ...  — 

Heart  disease  ...  ...  ...  ...  1 

Bronchitis  ...  ...  ...  ...  — 


Pneumonia  (all  forms)...  ...  ...  3 

Other  respiratory  diseases  ...  ...  1 

Diarrhoea  and  enteritis  ...  ...  — 

Appendicitis  ...  ...  ...  ...  2 

Other  digestive  diseases  ...  ...  — 

Acute  and  chronic  nephritis  ...  ...  1 


Other  genito  urinary  diseases...  ...  — 

Congenital  debility,  premature  birth, 
malformations,  etc.  ...  ...  ...  l 

Suicide  ...  ...  ...  ...  ...  

Other  violence  ...  ...  ...  \2 

Other  causes  ...  ...  ...  3 


2 

7 

1 

1 

1 

1 


5 


All  causes 


31  IS 


1 


1 

3 


1 

2 2 

1 1 

11  9 

1 1 

2 1 


1 

2 

4 

1 

2 

1 


4 

4 

1 

3 

1 

2 

1 

3 

1 


1 3 

1 

17  21 

3 3 


49  68 


A further  fall  in  the  numbers  of  deaths  in  this  age  group  is  noted 
with  satisfaction.  Although  deaths  from  accident  show  a slight  decrease 
care  and  attention  to  the  subject  of  accident  prevention  is  still  necessary. 
1 he  Accident  Prevention  Council  continue  in  their  praiseworthy  en- 
deavours to  reduce  accidents,  both  in  the  streets  and  in  the  home. 
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INSTITUTE  OF  CHILD  HEALTH 

Professor  J.  M.  Smellie,  Professor  of  Child  Health,  reports  : — 

“ The  general  work  and  activities  of  the  Institute  as  outlined  in 
previous  reports  have  continued  smoothly  and  satisfactorily  during  the 
year. 

The  Annual  Research  Report  for  Birmingham  University  from  the 
Department  of  Paediatrics  and  Child  Health,  1952-53  and  the  Report 
to  the  British  Council  on  Scientific  Research  in  British  Universities 
were  laid  before  the  Council  of  the  Institute  at  its  meeting  in  April, 
1954. 

At  the  same  meeting  a memorandum  was  presented  outlining  a 
proposed  experimental  Domiciliary  Nursing  Service  for  infants  and 
children  up  to  5 years  of  age.  This  was  agreed  in  principle  and  subse- 
quently received  the  approval  of  the  Health  Committee  of  the  City,  the 
Local  Medical  Committee  and  the  House  Committee  of  the  Children’s 
Hospital.  Birmingham  City  Council  appointed  two  nurses  for  this 
purpose  who  commenced  their  duties  in  1954. 

With  the  co-operation  of  the  Board  of  Governors  of  the  United 
Birmingham  Hospitals  arrangements  are  proceeding  to  establish  an 
Electro-encephalography  Department  within  the  Children’s  Hospital 
primarily  for  research  purposes.” 

PHYSICAL  EDUCATION 

Close  collaboration  exists  between  the  School  Health  Service  and 
the  Organising  Inspectors  of  Physical  Education,  both  in  general  con- 
siderations and  over  individual  children.  During  medical  inspection  at 
the  schools,  and  at  the  clinics,  the  medical  officers  consider  the  fitness 
of  the  children  for  the  various  forms  of  physical  activities  and  advise 
accordingly. 

The  Organising  Inspectors  indicate  in  the  following  report  the  chang- 
ing trends  in  physical  education  and  the  opportunities  which  are  available 
for  pupils  after  leaving  school. 

Mr.  D.  MacCuaig  and  Miss  A.  Thorpe,  Organising  Inspectors  of 
Physical  Education,  report  as  follows  : — 

“ A Comprehensive  Scheme  of  Physical  Education 

The  Education  Committee’s  provision  for  physical  education  is 
comprehensive  and  the  year  under  review  has  brought  further  develop- 
ments and  improvements  in  this  branch  of  health  and  education. 

Physical  Education  is  included  as  an  integral  part  of  the  general 
scheme  of  education  in  the  nursery  classes,  through  the  infant  and  junior 
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classes  of  the  primary  school,  followed  by  the  secondary  modern,  technical 
and  Grammar  schools,  to  the  further  education  groups  in  day  continuation 
classes,  evening  institutes,  clubs,  the  specialised  Birmingham  Athletic 
Institute  and  the  Training  College  for  Teachers.  It  is  true  to  say  that 
appropriate  types  of  physical  education  and  recreation,  suitable  for  the 
age  and  sex  of  the  pupil  are  now  available  for  the  growing  boy  or  girl, 
man  or  women,  at  every  stage  of  his  or  her  development.  In  this  decade 
there  has  been  an  increasing  recognition  of  the  part  physical  education 
can  play  in  the  development  of  the  whole  man  and  of  its  contribution 
to  both  individual  and  social  well  being. 

Facilities 

For  such  a scheme  to  be  practical,  of  necessity  there  has  to  be  exten- 
sive provision  of  indoor  and  outdoor  facilities,  suitable  in  size,  and  with 
good  surfaces  for  physical  activity.  These  include  gymnasia  and  halls, 
school  playgrounds,  individual  school  and  communal  playing  fields, 
and  swimming  baths.  Specialised  gymnastic  equipment,  both  fixed 
and  portable,  sports  apparatus  for  many  types  of  games  and  athletics, 
pianos  and  gramophones  for  educational  dance,  equipment  for  camping 
and  other  recreational  activities  are  also  essential  to  make  the  physical 
education  scheme  effective.  Maintenance  of  both  facilities  and  apparatus 
at  a standard  suitable  for  safe  and  constant  use  by  large  numbers  is 
important. 

During  the  past  year  progress  has  been  made.  Many  new  schools 
have  opened  with  good  gymnasia  and  ancillary  rooms.  The  supply  by 
gymnastic  outfitters  of  apparatus  generally  to  secondary  modern  schools 
and  of  climbing  equipment  to  primary  schools,  has  been  slow,  however, 
and  careful  supervision  of  the  quality  of  apparatus  has  been  necessary. 

I he  surface  of  playing  fields  has  improved  generally,  although  over-use  of 
certain  pitches  by  out-of-school  and  adult  groups  at  week-ends  calls  for 
constant  vigilance  to  ensure  that  organised  games  in  school  hours  do  not 
suffer.  With  the  present  inadequate  acreage  of  school  playing  fields, 
coupled  with  the  lack  of  transport,  many  secondary  pupils  are  still  unable 
to  have  regular  ‘ field  ’ periods  for  games.  This  is  regrettable  as  it  is 
generally  recognised  that  the  City  child  should  be  able  to  play  the  national 
field  games,  as  well  as  minor  and  playground  games,  while  still  at  school. 

1 he  lack  of  swimming  baths  in  certain  parts  of  the  City  and  the  lack 
of  transport  to  convey  pupils  from  distant  schools  to  the  baths  prevent 
many  pupils  from  learning  to  swim  at  an  age  when  this  skill  is  most 
easily  acquired.  Nevertheless,  as  stated,  in  last  year’s  report  the  interest 
shown  by  teachers  generally  in  swimming  and  the  standard  of  teaching 
of  non-swimmers  and  swimmers  are  higher  than  at  any  previous  time. 
An  interesting  development  in  recent  years  has  been  the  regular  visits  by 
voluntary  groups  from  certain  infant  classes  to  the  learners'  pools  in 
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neighbouring  baths.  These  ‘ swimming  ’ periods  have  been  popular 
with  the  children  and  ‘ water  confidence  ’ has  been  quickly  established, 
parents  have  welcomed  the  opportunities  provided  for  their  children 
and  appreciated  the  care  taken  by  the  teachers. 

The  Training  of  Teachers  and  Leaders 

Another  important  part  of  the  Committee’s  provision  for  physical 
education  is  the  initial  and  further  training  of  teachers  and  leaders  of 
physical  education.  Without  able  and  well-informed  teachers  and  leaders 
no  scheme  of  physical  education  can  be  fully  effective.  The  tremendous 
enthusiasm  of  the  pupils  and  the  very  nature  of  the  activities,  involving 
training  in  initiative,  confidence  and  courage,  demand  that  teachers 
should  be  well  trained.  To  achieve  success  they  must  have  a real  interest 
in  this  branch  of  education  and  be  prepared  to  study  it  adequately, 
using  educational  techniques  which  ensure  progress,  safety  and  maximum 
development  of  the  pupil  as  a whole  as  distinct  from  merely  the  acquisition 
of  physical  skill  only. 

The  Education  Committee’s  provision  for  the  initial  and  further 
training  of  teachers  and  leaders  of  physical  education,  coupled  with 
opportunities  for  further  practical  experience  in  B.A.I.  and  other  classes 
is  probably  one  of  the  most  comprehensive  in  the  country.  The  training 
scheme  has  a far  reaching  effect  on  physical  education  in  the  City.  With 
the  expanding  provision  for  physical  education  in  the  Committee’s  schools, 
institutes  and  colleges,  the  number  and  types  of  physical  education 
training  courses  for  teachers  and  leaders  has  multiplied.  Even  so,  the 
Committee’s  training  courses  are  often  over-subscribed,  and  many 
courses  have  to  be  duplicated.  The  courses  have  the  confidence  and 
support  of  the  teachers  who  not  only  apply  to  attend  but  are  always 
willing  to  help  their  colleagues  by  the  provision  of  classes  for  practical 
demonstration. 

Changing  Trends 

In  recent  years  many  of  the  two  year  and  specialist  training  colleges 
for  teachers  have  revised  both  the  types  of  courses  in  physical  education 
and  the  training  and  educational  techniques  employed.  Many  such 
courses  are  now  based  on  the  personal  development  of  the  student  rather 
than  their  training  for  their  craft  as  teachers.  Whatever  may  be  the 
merits  of  this  change  of  emphasis  there  is  no  doubt  that  a far  heavier  burden 
is  now  placed  on  local  authorities  in  regard  to  further  training  courses. 
The  young  teachers  seek  practical  guidance  in  meeting  and  overcoming 
difficulties  encountered  in  handling  large  classes  in  physical  education, 
or  ‘ Movement  ’ periods  as  they  are  sometimes  called.  They  also  seek 
aid  in  developing  the  judgment  required  to  apply  successfully  those 
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modem  educational  techniques  which  allow  more  exploration  by  the  child 
and  call  for  less  instruction  by  the  teacher.  At  the  same  time  older  and 
more  experienced  teachers  also  welcome  a ‘ refresher  ’ course  and  seek 
to  keep  abreast  of  current  trends. 


Voluntary  Service  by  Teachers  and  other  Personnel 

It  is  well  known  that  many  teachers  and  leaders  of  physical  education 
have  long  given  voluntary  service  in  out-of-school  recreational  physical 
activities  such  as  inter-school  games,  athletics  training,  league  activities 
and  games  rallies.  In  recent  years,  and  with  particular  emphasis  during 
the  past  year,  there  has  been  a marked  increase  in  the  number  of  voluntary 
‘ round  the  school  ’ clubs  in  various  forms  of  educational  and  social 
dances.  This  has  coincided  with  the  strong  support  given  by  teaching 
personnel  to  the  Committee’s  training  courses  in  educational  dance. 
The  development  of  the  out-of-school  educational  dance  clubs  at  primary 
as  well  as  secondary  school  level,  following  the  extension  of  the  educational 
dance  scheme  in  school  periods,  and  the  increasing  desire  to  participate  in 
various  communal  dance  festivals  has  been  most  noticeable.  It  is,  how- 
ever, as  important  to  avoid  over-preparation  of  a few  pupils  for  public 
demonstration  of  dance  at  the  expense  of  less  able  children  as  it  is  to 
over  coach  the  promising  young  games  player  or  athlete. 

Practical  Health  Training,  an  Important  Part  of  Physical 
Education 

I hroughout  the  Physical  Education  scheme  under  the  Education 
Committee’s  control,  practical  health  training  plays  an  important  part. 
Pupils  and  members  of  classes  are  introduced  in  an  easy  and  informal 
way  to  practical  measures  of  personal  health  and  hygiene.  It  is  true  to 
say  that  not  only  physical  health  but  mental  and  social  health  can  be 
aided  through  the  type  of  physical  education  taken  and  the  spirit  engen- 
dered in  the  classes.  In  addition,  the  facilities  such  as  floors,  gymnasia 
and  showers  have  to  be  maintained  in  a clean  condition  conducive  to  the 
health  of  class  members. 

Further  Developments 

Further  developments  in  various  directions  are  considered  to  be 
necessary  before  the  existing  comprehensive  scheme  of  physical  education 
can  be  truly  effective  for  every  pupil.  One  of  the  major  difficulties  at 
present  is  the  shortage  of  adequately  trained  teachers  of  physical  educa- 
tion. I here  is,  however,  steady  progress  being  made  in  many  sides  of  the 
Committee’s  physical  education  scheme  and  the  past  year  has  seen  many 
improvements  carried  into  practical  effect.” 
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CAMP  SCHOOLS 

During  the  year  1954  approximately  1,360  children  have  visited  the 
three  Camp  Schools,  Stansfeld,  Bell  Heath  and  Bockleton,  and  I am 
pleased  to  report  that  these  visits  have  proved  very  satisfactory  and  the 
children  have  benefited  in  many  ways  from  the  change  and  environment. 

Stansfeld  and  Bell  Heath  were  open  from  the  10th  March  to  the 
13th  December,  whereas  Bockleton  opened  in  February  and  closed  on 
the  14th  December.  Unfortunately  the  weather  has  not  been  very  pro- 
pitious for  outdoor  camp  activities,  but  at  Bell  Heath  there  was  only 
one  day  during  the  whole  time  when  the  boys  were  unable  to  take  their 
customary  ramble,  and  had  to  stay  indoors. 

CONVALESCENT  TREATMENT 

The  importance  of  convalescence  for  children  recovering  from  illness 
is  stressed  by  paediatricians.  i\.ccordingly  it  is  a pleasure  to  report  that 
the  Committee  under  the  scheme  were  able  to  send  236  children  to  con- 
valescent homes.  Full  payment  was  not  made  for  all,  as  in  several  cases, 
some  contribution  was  made  by  a voluntary  fund. 

The  recommendations  were  made  for  children  recovering  from  an 
acute  illness,  and  this  form  of  treatment  generally  restores  the  children’s 
health. 

WOOD  END  HALL  HOSTEL  FOR  CANAL  BOAT  CHILDREN 

Dr.  Lemin  reports  : — 

“ During  the  year  the  children  were  examined  at  the  time  that  they 
reported  from  holiday  and  just  before  they  left.  Ihere  was  also  an 
intermediate  inspection  where  in  addition  to  seeing  all  the  children  it  was 
useful  to  see  children  who  called  for  special  notice  at  the  beginning  of 
term.  There  were  29  children  in  the  Hostel  and  it  is  interesting  to  note 
that  their  general  health  improved  steadily  from  their  time  of  admission, 
so  that  there  is  a physical  demarcation  between  those  children  who  have 
been  in  the  Hostel  some  time  and  those  recently  admitted.  Over  the 
year  there  were  7 cases  of  chicken  pox,  4 cases  of  mumps  and  1 case  of 
whooping  cough.  These  cases  were  carefully  handled  and  I am  pleased 
to  report  that  the  spread  was  limited.  I wo  of  the  children  were  operated 
on  for  the  removal  of  tonsils  and  adenoids  ; this  procedure  was  decided 
on  after  careful  observation  and  there  is  a marked  improvement  in  both  of 
them.  On  admission  to  the  Hostel  the  children  have  been  #-ra)  ed  and 
where  there  has  been  any  doubt,  they  have  been  reviewed  in  3-6  months 
time.  All  the  children  in  the  Hostel  have  now  been  immunised  against 
diphtheria  though  quite  a number  of  them  had  not  been  immunised 
before  admission.  In  reviewing  the  progress  both  physical  and  socio- 
logical over  the  last  three  years,  it  could  be  said  that  from  every  point 
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of  view  the  children  have  progressed  ; have  gained  in  height  and  weight 
and  have  become  adjusted  most  satisfactorily  to  the  school  world.  Any 
little  emotional  disturbance  or  disability  which  might  have  appeared 
in  the  child  during  the  early  stages  of  its  life  in  the  Hostel,  very  soon 
satisfactorily  disappeared. 

I do  not  think  there  is  any  doubt  that  this  Hostel  is  fulfilling  a most 
useful  function  in  the  lives  of  the  canal  boat  children.” 

NURSERY  SCHOOLS  AND  CLASSES 

Nursery  Schools  24  ; 54  Classes  in  all. 

Nursery  Classes  44 

Number  on  roll  2,254 

Dr.  Lemin  reports  : — 

“ The  nursery  schools  and  classes  have  been  visited  consistently 
during  the  year  with  the  Deputy  Superintendent  School  Nurse. 

In  addition  to  regular  visits,  special  visits  have  been  paid  to  nursery 
schools  or  classes  where  any  special  wave  of  illness  has  manifested  itself. 
Special  regard  has  been  paid  to  cases  of  enteritis  and  the  machinery  is 
such  that  an  early  report  has  been  received  from  the  nurse  in  the  field 
responsible  for  any  particular  nursery  school  or  class.  When  such  a report 
has  been  received  contact  has  been  made  with  the  Public  Health  Depart- 
ment and  a joint  visit  paid  with  the  Medical  Officer  in  wTiose  province 
such  epidemics  lie.  By  this  means  a close  liaison  has  been  kept  with 
conditions  in  the  general  field  as  well  as  with  conditions  in  the  special 
field  of  school  life. 

35  visits  have  been  paid  during  the  year  and  at  the  time  of  these 
visits,  arrangements  have  been  made  to  meet  the  nurse  in  nursery  schools 
so  that  any  discussion  which  takes  place  does  so  in  the  presence  of  the 
members  of  the  nursing  team  in  the  field,  consisting  of  both  the  nurse 
and  the  nursing  superintendent.  By  this  way  valuable  suggestions  are 
received  and  given  both  from  the  superintendent  and  from  the  nurse 
in  her  capacity  as  adviser  on  the  health,  welfare  and  hygiene  of  the  nursery 
child. 

It  is  interesting  to  discover  the  extent  of  the  field  in  which  children 
in  these  nursery  schools  are  drawn  having  regard  to  the  so  often  stressed 
relationship  of  the  child  and  mother  in  the  home.  There  are  still  factors 
which  call  for  the  activity  of  the  nursery  school  and  the  nursery  class. 
1 hese  are  such  as  the  over-crowded  home,  the  child  living  with  its  parents 
in  a single  room,  the  only  child  for  companionship  easily  available,  or  the 
child  living  in  such  housing  conditions  which  do  not  allow  a safe  play 

space  which  is  so  important  to  the  balanced  development  of  the  child 
in  these  early  years. 
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All  these,  in  addition  to  the  mother,  who  has  to  work  to  bring  about 
an  economic  balance  into  the  home. 

Continued  contact  with  nursery  work  serves  to  underline  the  very 
wide  scope  that  lies  in  the  vocation  of  the  school  nurse  and  the  school 
medical  officer  extending  much  beyond  the  actual  simple  physical  examin- 
ation, important  though  this  be.” 


THE  DODFORD  NURSERY  CHILDREN’S  HOLIDAY  FARM 

A description  and  aims  of  this  project  have  been  given  in  previous 
reports. 

Dr.  D.  Beaumont  continues  to  act  as  Chairman  of  the  Committee 
of  Management  which  gives  much  thought  and  energy  to  this  voluntary 
enterprise.  No  official  grant  is  received  from  any  source  but  the  parents 
contribute  towards  the  cost  of  the  stay  of  their  children.  The  Holiday 
Farm  is  maintained  through  voluntary  contributions.  Special  mention 
must  be  made  of  the  gift  from  the  Carnival  Fund  Committee  of  the  Bir- 
mingham University  Guild  of  Undergraduates,  part  of  which  was  used 
for  the  much  needed  extension.  The  Farm  is  now  adequately  equipped 
to  accommodate  15  children  and  six  visiting  staff.  The  Farm  has  been 
recognised  by  the  Birmingham  Education  Committee  and  the  children 
go  in  parties  from  April  to  October. 

During  1954,  211  children  from  Nursery  Schools  and  classes,  and  18 
from  day  nurseries  stayed  six  to  seven  days  at  the  Farm,  and  very  much 
benefited  by  their  stay.  Forty  children  went  for  a day’s  outing. 

All  children  are  seen  by  a school  nurse  before  their  departure.  One 
child  who  was  recovering  from  upper  respiratory  infection  and  badly 
needed  a holiday  was  sent  by  the  doctor.  This  child  was  accommodated 
in  the  isolation  room. 

Thanks  are  due  to  Dr.  Mundy  and  Dr.  White,  of  Bromsgrove,  who 
visit  the  Farm  when  required. 


REPORT  ON  THE  WORK  OF  THE  SCHOOL  NURSING  STAFF 

Mrs.  A.  W.  Ashworth,  Deputy  Superintendent  School  Nurse,  reports  : 

“ Medical  Inspection 

The  School  Nurses’  work  of  assisting  School  Medical  Officers  at 
Medical  Inspection  has  followed  the  pattern  of  previous  years,  weighing 
and  measuring  the  children,  testing  visions  and  taking  histories  from  the 
mothers  while  the  inspection  is  in  progress. 
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Contact  with  the  mother  at  Medical  Inspection  forms  a basis  for 
future  co-operation  in  the  care  of  the  health  of  the  child. 

Follow-up  and  Home  Visiting 

During  1954,  12,240  children  were  seen  in  the  course  of  the  nurses’ 
follow-up  visits  to  schools,  1,460  were  referred  back  to  various  doctors 
and  4,246  referred  for  further  observation. 

More  time  has  been  spent  in  follow-up  which  is  an  important  part  of 
their  work,  but  a still  more  intensive  follow-up  is  necessary  to  achieve 
results  satisfying  to  those  concerned  in  this  work. 

An  essential  part  of  follow-up  is  home  visiting  and  during  the  year 
visits  were  paid  for  the  following  conditions  : — 


General  neglect  and  verminous  conditions  ... 

639 

Orthopaedic  conditions 

103 

Visual  defects  ... 

478 

Ear,  nose  and  throat  defects  ... 

108 

Asthma  ... 

130 

Infectious  diseases 

74 

Environmental  factors 

86 

Behaviour  difficulties  ... 

66 

National  Health  and  Development  Survey 

80 

Other  conditions 

468 

Total  number  of  effective  home  visits  by  the  School  Nurses 

2,232 

To  this  total  must  be  added  523  visits  to  homes  where  no  access  was 
obtained  on  that  occasion. 

Vision  Survey 

Children  tested  at  vision  surveys  were  chiefly  in  the  eight  and  nine 
age  group  in  all  areas  of  the  City.  In  some  areas  most  of  the  twelve-year 
old  age  group  have  also  been  tested. 


1952 

1953 

1954 

Total  number  of  examinations  for  visual  acuity 

33,732 

42,672 

49,132 

Number  of  children  with  normal  vision 

Number  of  children  with  defective  vision 

26,487 

34,117 

38,031 

already  wearing  glasses 

Number  of  children  with  defective  vision 

2,482 

2,648 

4,856 

referred  to  the  School  Medical  Officer 
Number  of  children  with  slight  visual  defects 
and  no  other  symptoms  for  further  observa- 

2,215 

2,979 

2,733 

tion 

2,548 

2,928 

3,512 

Nurses’  Survey 

In  six  of  the  fourteen  areas  of  the  City,  Nursing  Assistants  have 
carried  out  cleanliness  inspections  which  have  previously  formed  part  of 
the  Nurses’  Survey  during  the  latter  part  of  the  year.  This  has  given  the 
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school  nurses  in  the  areas  concerned  more  time  to  concentrate  on  other 
aspects  of  their  work  during  the  surveys.  Nurses’  Surveys  have  been 
carried  out  in  all  schools  in  the  remaining  areas  as  in  previous  years. 

The  numbers  dealt  with  at  Nurses’  Surveys  are  given  below  : 

1952  1953  1954 

Total  number  of  examinations  by  School 

Nurses  at  Nurses’  Survey 316.552  323,760  281,243 

Children  referred  to  Medical  Officers  from 

Nurses’  Survey  3,983  4,852  4,354 

During  Nurses’  Surveys  opportunities  are  taken  to  talk  to  individuals 
and  small  groups  on  Health  and  Personal  Hygiene. 

The  Campaign  for  Cleanliness 

The  cleansing  scheme  has  functioned  as  in  previous  years.  All 
children  found  verminous  are  examined  at  regular  and  frequent  intervals 
and  59,610  examinations  of  children  have  been  carried  out  in  the  primary 
and  secondary  modern  schools. 


Comparative  Table  for  Pediculosis  Capitis 


Percentage  rate  of  children  found 

1950 

1951 

1952 

1953 

1954 

verminous 

Number  of  children  cleansed  on 

8-6 

8-6 

9-3 

7-7 

8-6 

statutory  cleansing  order 

2,751 

2,639 

2,010 

1,771 

2,067 

Percentage  rate 

1-82 

1-59 

1-35 

1-04 

1-23 

Total  number  of  statutory  cleansings 

3,211 

3,345 

2,385 

2,251 

2,756 

Cleansing  demonstrations 

39 

204 

394 

443 

423 

Prosecutions  under  Section  54 

6 

11 

36 

21 

37 

Families  involved 

2 

5 

25 

17 

33 

The  infestation  rate  is  not  based  on  the  total  school  population, 
but  on  the  number  of  children  in  attendance  at  the  primary,  secondary 
modern  and  special  schools  on  31st  December,  as  the  incidence  of  pedicu- 
losis in  the  grammar  and  technical  schools  is  negligible. 

Although  a great  deal  of  home  visiting  for  neglect  and  verminous 
conditions  is  done  by  the  school  nurses,  it  is  still  insufficient  to  meet  the 
need.  More  frequent  visiting  in  the  early  stages  to  teach  the  parents 
would  help  to  solve  the  problem  of  the  persistent  offender. 

The  bathing  centres  have  been  used  as  previously,  not  only  for  the 
treatment  of  scabies  and  in  the  provision  of  cleansing  demonstrations, 
but  to  help  families  who  are  socially  handicapped.  During  the  year, 
48  children  of  26  families  have  been  helped  in  this  way. 


Treatment  at  Clinics 

During  the  year,  16,506  children  have  been  treated  at  inspection 
and  minor  ailment  clinics  and  57,230  treatments  have  been  carried  out 
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by  the  school  nurses.  The  nurses’  work  in  the  clinic  varies  according  to 
the  needs  of  the  area.  Opportunities  for  health  teaching  and  follow-up 
can  be  taken  when  a parent  attends  with  the  child  for  consultation. 

Nursery  Schools 

Work  in  Nursery  Schools  has  proceeded  as  in  previous  years.  All 
nursery  schools  and  classes  are  visited  regularly  by  the  school  nurse. 
Constant  supervision  and  good  contact  with  the  parent  helps  to  maintain 
a high  standard  of  health  and  cleanliness  among  the  younger  children. 

Specialist  Work 

School  Health  Visitors  continue  to  assist  the  following  specialist 
work  : 

Asthma  Clinic  full  time,  assisting  the  Chest  Physician  and  carrying  out 
all  follow  up  necessary. 

Child  Neglect  part  time  only  dealing  with  problem  families. 

Audiometry  full  time.  The  Audiometric  Scheme  continues  to 
function  as  in  previous  years. 

Special  Schools  during  the  year  a School  Health  Visitor  was  seconded 
for  full  time  duty  to  assist  the  Medical  Officer. 

Health  Education 

As  in  previous  years,  the  school  nurses  have  dealt  chiefly  with  in- 
dividuals and  small  groups — mothers  and  children  in  schools  and  clinics. 
Nursing  staff  have  also  contributed  to  the  Health  Education  programmes 
of  parent-teacher  groups,  women’s  prison  courses,  refresher  courses  for 
teachers  in  nursery  schools  and  the  course  for  Staffs  of  Children’s  Homes. 

Health  Visitors’  Training  and  Refresher  Courses 

Two  school  nurses  obtained  the  Health  Visitors’  certificate  during 
the  year  and  six  nurses  attended  Refresher  Courses.” 

SUITABILITY  FOR  FUTURE  EMPLOYMENT 

I he  manner  in  which  the  School  Health  Service  co-operates  over 
vocational  guidance  has  been  discussed  in  previous  reports. 

In  particular  the  examination,  in  accordance  with  the  Ministry’s 
Circular,  of  all  candidates  for  admission  to  a training  college  and  all 
intending  teachers  other  than  those  who  were  examined  on  the  completion 
of  the  approved  course  of  training  before  entering  into  the  teaching 
profession,  was  continued  during  the  year.  It  is  interesting  to  note 
that  the  number  for  1954  was  453  compared  with  416  examined  in  1953. 
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Six  candidates  were  referred  for  specialist  opinion  and  in  each  case 
the  co-operation  and  advice  of  the  candidate’s  general  practitioner  was 
sought  prior  to  reference  to  the  specialist.  In  accordance  with  the 
decision  of  the  Committee  a fee  was  paid  for  these  examinations. 

Medical  Examination  of  Entrants  to  Training  Colleges  and  of 
Intending  Teachers. 


1953 

1954 

Training  College  candidates 

304 

322 

Intending  teachers  ... 

112 

131 

416 

453 

HEALTH 

EDUCATION 

No  alteration  has  been  made  in  the  arrangements  for  health  education 
in  the  schools. 

The  following  activities  have  also  taken  place  during  the  year. 

The  School  Medical  Officers  and  Nurses  have  given  a number  of  talks 
at  Parent-Teacher  Association  meetings  on  “ Child  Health  ” and  “ The 
School  Health  Service.”  These  opportunities  have  been  specially  wel- 
comed as  they  afford  occasions  for  reinforcing  the  impressions  made  at 
the  periodic  medical  inspections  and  for  discussing  problems  raised  by 
the  parents. 

Lectures  and  demonstrations  have  been  given  in  connection  with  the 
training  course  for  staffs  of  children’s  homes,  for  boarded-out  visitors, 
for  student  health  visitors,  for  student  health  visitor  tutors,  for  teachers’ 
training  courses  at  the  City  Training  College  and  at  Westhill  College, 
to  students  at  the  London  School  of  Hygiene,  to  students  reading  for  the 
Diploma  in  Educational  Psychology,  London,  for  teachers  taking  the 
Birmingham  Course  for  the  certificate  in  the  teaching  of  educationally 
sub-normal  children,  for  the  staff  of  the  Home  Nursing  Service,  to  student 
nurses  at  Selly  Oak  and  St.  Chad’s  Hospitals,  to  Education  Welfare 
Officers,  to  a group  of  students  from  the  Selly  Oak  Training  College 
studying  social  science,  to  groups  at  Winson  Green  Prison,  to  the  Soropti- 
mist  Club,  to  a Government  doctor  from  Sudan  supervising  the  school 
medical  service,  to  a paediatrician  from  Stockholm,  to  a United  Nations 
Social  Welfare  fellow  from  Japan,  and  to  a Danish  kindergarten 
teacher  sponsored  by  the  N.S.A. 

EMPLOYMENT  OF  SCHOOL  CHILDREN  & YOUNG  PERSONS 

The  number  of  children  medically  examined  by  school  medical 
officers  in  accordance  with  the  bye-laws  regulating  the  employment  of 
children  was  7,416  and  the  number  of  examinations  carried  out  in  con- 
nection with  the  issue  of  theatrical  licences  was  157.  Of  this  total  of 
7,573  children  examined,  46  were  found  to  be  unfit  for  employment. 
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MISCELLANEOUS 

Special  Examinations  : 

Examinations  of  manual  staff  in  accordance  with  the  Cor- 
poration’s Sickness  and  Accident  Scheme  653 

Examination  of  other  adult  employees  of  the  Education 

Committee...  ...  •••  •••  •••  •••  169 

CO-OPERATION  AND  ACKNOWLEDGMENTS 

It  is  a pleasure  to  acknowledge  the  material  help  which  the  teachers 
give  to  the  School  Health  Service.  The  relationship  continues  to  be 
cordial  and  ready  assistance  is  given,  sometimes  in  spite  of  difficulties 
over  accommodation  in  the  school.  The  mutual  aid  which  the  teaching 
and  school  health  service  staff  can  give  to  the  pupils  is  fully  recognised. 

The  Committee’s  Inspectorate  have  also  shown  their  general  interest 
and  have  given  valuable  advice  in  particular  cases. 

To  doctors  at  the  hospitals  and  in  general  practice  this  opportunity 
is  taken  of  expressing  appreciation  of  their  very  material  help  in  supplying 
reports  and  for  discussing  special  points  over  the  telephone  in  the  midst 
of  their  busy  activities  and  to  the  Secretary  of  the  Local  Medical  Com- 
mittee for  the  interest  and  consideration  he  has  shown. 

Acknowledgment  is  also  made  of  the  willing  help  and  co-operation 
given  by  the  following  who  are  now  connected  in  various  ways  with  the 
work  of  the  School  Health  Service  : the  Senior  Administrative  Medical 
Officer  of  the  Regional  Hospital  Board  and  his  medical  assistants  ; the 
Secretary  of  the  Board  ; the  Secretary  of  the  United  Hospital  Board 
and  the  Clerk  of  the  Local  Executive  Council. 

In  so  many  ways  the  Education  Welfare  and  School  Attendance 
Officers  give  material  assistance  to  the  School  Health  Service,  and  special 
mention  may  be  made  of  their  help  in  following-up  certain  cases  and  in 
providing  information  from  their  wide  range  of  activities. 

It  is  a pleasure  to  mention  the  help  which  the  Almoners  of  the 
hospitals  render  over  many  children. 

Appreciation  is  expressed  to  the  local  Press  for  the  helpful  and 
sympathetic  presentation  of  school  health  topics. 

lo  the  Organiser  and  Inspectors  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  a special  word  of  praise  is  due  for  their 
warm  co-operation  over  difficult  cases  which  call  for  both  tact  and  zeal. 

Appreciation  is  expressed  of  the  Pearson’s  Fresh  Air  Fund  in  arrang- 
ing outings  and  holidays  for  Birmingham  children.  During  the  year 
1,153  Birmingham  children  enjoyed  day’s  outings  with  picnics  at  Manor 
harm,  Northfield,  while  a further  542  handicapped  pupils  were  taken  to 
Dudley  Zoo  and  Wicksteed  Park,  including  partially  sighted,  crippled 
and  educationally  sub-normal  children. 

Foi  ty-four  other  physically  handicapped  children  were  taken  to 
St.  Oswald  s Camp  for  a week  and  84  boys  had  a fortnight  in  camp  at 
Malvern  and  Tewkesbury. 
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HANDICAPPED  PUPILS 

Circular  276  of  the  Ministry  of  Education,  published  in  June,  1954, 
draws  attention  to  the  provision  of  Special  Schools.  The  need  for 
regional  planning  is  emphasised.  This  has  been  the  continuous  policy 
in  the  West  Midland  Region  and  has  resulted  in  adequate  provision  of 
such  boarding  special  schools. 

Advice  is  also  given  on  the  manner  in  which  special  educational 
treatment  should  be  provided.  In  general  it  is  considered  that  it  is 
usually  in  the  child’s  interest  to  remain  at  home.  Boarding  special 
schools  and  homes  should  be  reserved  for  those  cases  where  there  is  no 
satisfactory  alternative  solution — either  because  the  nature  of  the  handi- 
cap or  the  home  conditions  are  such  that  boarding  is  an  essential  part 
of  the  special  educational  treatment,  or  because  there  is  no  day  special 
school  within  reach. 

Furthermore  it  is  suggested  that  no  handicapped  pupil  should  be 
sent  to  a special  school  who  can  be  satisfactorily  educated  in  an  ordinary 
school.  Dr.  Kemp,  in  his  report,  shows  how  full  consideration  is  given 
to  the  needs  of  such  handicapped  pupils. 

BIRMINGHAM  CHILDREN  ON  REGISTERS  OF  SPECIAL  SCHOOLS 
MAINTAINED  BY  THE  AUTHORITY  AS  AT  1st  DECEMBER,  1954 

Educationally  Sub-normal  Children 

Residential : 


St.  Francis... 

(Boys  and  Girls) 

117 

Springfield  House... 

(Girls) 

58 

Astley  Hall 

(Boys  and  Girls) 

46 

Day  : 

Bristol  Street 

(Senior  Girls,  Junior  Mixed) 

118 

North  Cross 

(Senior  Girls,  Junior  Mixed) 

115 

Grantham  Yorke  ... 

(Senior  Boys,  Junior  Mixed) 

135 

The  Hamilton 

(Senior  Boys,  Junior  Mixed) 

122 

Hallmoor  ... 

(Senior  Mixed) 

134 

Hallmoor  ... 

(Junior  Mixed) 

70 

The  Pinsent 

(Senior  Boys,  Junior  Mixed) 

105 

The  Calthorpe 

(Senior  Boys,  Junior  Mixed) 

167 

Deaf  and  Partially  Deaf  Children — Day  Schools 

The  Braidwood  School  for  the  Deaf  (Mixed)  ... 

109 

The  Longwill  School  for  the  Deaf  ...  (Mixed)  ... 

1 10 

Partially  Sighted  Children— Day  Schools 

The  George  Auden  School  for  P.S.  Children  (Mixed)  ... 

56 

Whitehead  Road  School  for  P.S.  Children  (Mixed) 

60 
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Delicate  Children 

Residential  Open-Air  Schools  : 

Cropwood  ...  •••  (Girls)  ...  •••  •••  •••  ••• 

Hunter’s  Hill  ...  (Boys)  120 

Haseley  Hall  ...  (J unior  Boys) 40 

Day  Open-Air  Schools  : 

' Marsh  Hill  ...  (Mixed)  196 

Uficulme (Mixed)  133 

Physically  Handicapped  Children 

Residential  : 

Baskerville  ...  (Mixed)  ...  ...  ...  ...  47 

Day  : 

The  Wilson  Stuart  (Mixed)  ...  ...  ...  •••  157 

The  Victoria  ...  (Mixed)  ...  ...  ...  ...  64 

Hospital  Special  Schools 

Orthopaedic  : 

Forelands,  Bromsgrove  (Mixed)  ...  ...  ...  ...  59 

Woodlands,  Northfield  (Mixed)  ...  ...  ...  ...  133 

Sanatorium  : 

Yardley  Green,  Little  Bromwich  (Mixed)  ...  ...  45 

Handicapped  Pupils  Boarded  in  Hostels  maintained  by  the 
Education  Authority 

Wake  Green  Hostel  ...  ...  ...  ...  ...  ...  ...  12 

EXTRA  DISTRICT  CHILDREN  ATTENDING  BIRMINGHAM 
SCHOOLS  AS  AT  1st  DECEMBER,  1954 

Educationally  Subnormal  Children 

St.  Francis  School  ...  ...  ...  ...  ...  ...  ...  215 

Hallmoor  Senior  School  ...  ...  ...  ...  ...  ...  1 

The  Calthorpe  School  ...  ...  ...  ...  ...  ...  ...  1 

The  Pinsent  School  ...  ...  ...  ...  ...  ...  ...  1 

Deaf  and  Partially  Deaf  Children 

The  Braid  wood  School  ...  ...  ...  ...  ...  ...  17 

The  Longwill  School  ...  ...  ...  ...  ...  ...  ...  ig 

Partially  Sighted  Children 

The  George  Auden  School  (3 

Whitehead  Road  School  ...  ...  ...  ...  ...  ...  6 

Physically  Handicapped  Children 

Baskerville  School  ...  ...  ...  ...  ...  _ gj 

The  Wilson  Stuart  School  ...  ...  ...  ...  ...  ...  3 
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Hospital  Special  Schools 

Orthopaedic  : 

Forelands  ...  ...  ...  ...  ...  ...  ...  ...  31 

Woodlands  ...  ...  ...  ...  ...  ...  ...  55 

Sanatorium  : 

Yardley  Green,  Little  Bromwich  ...  ...  ...  ...  3 

RESULTS  OF  SPECIAL  EXAMINATIONS,  1954 

Results  of  examinations  during  the  year  of  children  with  a view  to 
their  receiving  or  continuing  to  receive  special  educational  treatment. 

Number  of  Children  seen  ...  ...  ...  ...  ...  ...  ...  1,502 

Recommended  for  Day  (K.S.N.)  School  ...  ...  ...  ...  ...  173 

Recommended  for  Residential  (E.S.N.)  School  ...  ...  ...  ...  64 

Recommended  for  Residential  Open-Air  School  ...  ...  ...  214 

Recommended  for  Day  Open-Air  School  ...  ...  ...  ...  129 

Recommended  for  Residential  (P.H.)  Special  School  ...  ...  ...  41 

Recommended  for  Day  (P.H.)  Special  School  ...  ...  ...  ...  50 

Recommended  for  Residential  School  for  Epileptics  ...  ...  ...  8 

No  Action  ...  ...  ...  ...  ...  ...  ...  ...  ...  44 

To  stay  in  Special  School  ...  ...  ...  ...  ...  ...  ...  68 

For  trial  in  Ordinary  School  ...  ...  ...  ...  ...  ...  76 

To  stay  in  Ordinary  School  ...  ...  ...  ...  ...  ...  113 

To  leave  Special  (E.S.N.)  Schools  in  order  to  take  up  employment  ...  79 

To  leave  Open-Air  Schools  in  order  to  take  up  employment  ...  ...  10 

To  leave  Special  (P.H.)  Schools  in  order  to  take  up  employment  ...  2 

To  be  seen  again  ...  ...  ...  ...  ...  ...  ...  ...  10 

Decision  deferred  ...  ...  ...  ...  ...  ...  ...  •••  188 

To  be  excluded  from  school  temporarily  ...  ...  ...  ...  3 

Recommended  for  exclusion  under  Section  57  (3)  of  the  Education 

Act,  1944  03 

Recommended  for  home  teaching  ...  ...  ...  •••  •••  18 

Recommended  for  Carlson  House  School  for  Spastics  ...  ...  •••  3 

Recommended  for  period  at  Davos,  Switzerland  ...  ...  •••  41 

Recommended  for  Residential  School  for  the  Deaf  ...  ...  •••  3 

Recommended  for  Residential  School  for  the  Partially  Sighted  (subject 

to  examination  by  Ophthalmic  Surgeon)  ...  ...  •••  1 

Recommended  for  Nursery  School  ...  •••  •••  •••  •••  2 

Recommended  for  transfer  from  Special  Schools  to  Ordinary  Schools  72 

Recommended  for  Diabetic  Hostel  ...  •••  •••  •••  1 

Recommended  for  transfer  from  Residential  School  for  the  Deaf  to 

Residential  Grammar  School  for  the  Deaf  ...  ...  •••  •••  1 

Number  of  Children  reported  to  the  Local  Health  Authority  in  1954 

Under  Section  57  (3)  of  the  Education  Act,  1944  93 

Under  Section  57  (3)  relying  on  Section  57  (4)  (inexpedient)  ...  3 

Under  Section  57  (5)  of  the  Education  Act,  1944  91 
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The  following  return  made  to  the  Ministry  of  Education  relating  to 
handicapped  pupils  in  the  calendar  year  ended  31st  December,  1954, 
also  gives  valuable  information. 


( 1 ) Blind 

(2)  Partially 
sighted 

(3)  D 

(4)  P 
Deaf 

eaf 

artially 

(5)  Delicate 

(6)  Physi- 
cally Handi- 
capped 

(7)  Educa- 
tionally 
sub-normal 

(8)  Mal- 
adjusted 

(9) 

Epi- 

leptic 

(10) 

Total 

(l)-(9) 

In  the  Calendar  year 
ended  31st  Dec., 
1954  : — 

A.  Handicapped 
Pupils  newly 
placed  in  Special 
Schools  or 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Boarding  Homes 

B.  Handicapped 
Pupils  newly 
ascertained 

as  requiring 
education  at 
Special  Schools 
or  boarding  in 

4 

12 

17 

8 

281 

79 

243 

28 

1 1 

683 

Homes 

7 

10 

12 

5 

345 

94 

215 

36 

1 1 

735 

LIST  OF  BIRMINGHAM  CHILDREN  IN  SPECIAL  SCHOOLS  NOT 
MAINTAINED  BY  THE  EDUCATION  COMMITTEE  AS  AT 

1st  DECEMBER,  1954 


Blind  and  Partially  Sighted  Pupils 

Birmingham  Royal  Institution  for  the  Blind  : 
Residential 
Day 

Worcester  College  for  the  Blind  

Exhall  Grange,  Coventry  

National  Institute  for  the  Blind  : 

Sunshine  Home,  Kingswinford 
Sunshine  Home,  Leamington 
Liverpool  Catholic  School  for  the  Blind 

Educationally  Sub-normal  Blind  Pupils 

Condover  Hall  ... 


23 

10 

1 

6 

1 

4 


3 


3 
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Deaf  and  Partially  Deaf  Pupils 

Birmingham  Royal  School  for  the  Deaf  ...  ...  ...  ...  4 

Mary  Hare  Grammar  School  for  the  Deaf  ...  ...  ...  ...  6 

Derby  Royal  School  for  the  Deaf  ...  ...  ...  ...  ...  2 

Royal  Cross  School  for  the  Deaf,  Preston  ...  ...  ...  ...  l 

Manchester  (Old  Trafford)  Royal  Deaf  School  ...  ...  ...  1 

St.  John’s  Institution  for  the  Deaf,  Boston  Spa  ...  ...  ...  4 

Donnington  Lodge  School  for  the  Deaf  ...  ...  ...  ...  l 

Needwood  School  for  the  Partially  Deaf  ...  ...  ...  ...  1 


Epileptic  Pupils 

Lingfield  Epileptic  Colony  ...  ...  ...  ...  ...  ...  29 

Chalfont  St.  Peter’s  ...  ...  ...  ...  ...  ...  ...  1 

Sedgwick  House  ...  ...  ...  ...  ...  ...  ...  1 

St.  Elizabeth’s  School,  Much  Hadham  ...  ...  ...  ...  3 

Soss  Moss  Residential  Epileptic  ...  ...  ...  ...  1 


Physically  Handcapped  Pupils 

Tudor  Grange  School,  Solihull  ...  ...  ...  ...  ...  3 

Coney  Hill  Home  for  Crippled  Boys  ...  ...  ...  ...  1 

Hinwick  Hall  School  for  Crippled  Children  ...  ...  ...  1 

Burton  Hill  House  School  for  Crippled  Girls  ...  ...  ...  1 

Derwen  Cripples’  Training  College  ...  ...  ...  ...  ...  1 

Bruce  Porter  Hospital  Home  School  ...  ...  ...  ...  1 

Halliwick  Cripples’  School  ...  ...  ...  ...  ...  ...  1 

Chipping  Norton  National  Children’s  Home  ...  ...  ...  1 

Queen  Elizabeth’s  Training  College  ...  ...  ...  ...  1 

Victoria  Home  (Bournemouth)  ...  ...  ...  ...  ...  1 


Spastic  Pupils 

Carlson  House  ...  ...  ...  ....  ...  ...  ...  ...  31 

Talbot  House,  Glossop,  Derbyshire  (Spastic)  ...  ...  ...  2 

Delicate  Pupils 

St.  John’s  Open-Air  School  ...  ...  ...  ...  ...  ...  1 

Port  Regis  Open-Air  School  ...  ...  ...  ...  ...  ...  2 

Meath  School  of  Recovery  ...  ...  ...  ...  ...  ...  1 

St.  Catherine’s  Open-Air  School,  Ventnor  ...  ...  ...  ...  3 

Educationally  Sub-normal  Pupils 


St.  Joseph’s  R.C.  School,  Cranleigh  ...  ...  ...  ...  ...  8 

Besford  Court  ...  ...  ...  ...  ...  ...  ...  •••  30 

Allerton  Priory  ...  ...  ...  ...  ...  ...  •••  1 

Pield  Heath  (All  Souls’),  Middlesex  ...  ...  ...  ...  ...  3 

Crowthorne  Residential  School  ...  ...  ...  •••  •••  1 

Packwood,  Solihull  ...  ...  ...  ...  ...  •••  •••  1 

Rhydd  Court,  Worcester  ...  ...  ...  ...  ...  •••  1 
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Maladjusted  Pupils 

Ledston  Hall  School 

Trench  Hall 
Caldecott  Community 
Bodenham  Manor  School 
Shenstone  Lodge,  West  Bromwich 
River  House,  Henley-in-Arden 
Redhill  School,  Surrey 


Handicapped  Pupils  attending  Independent  Schools  assisted  by 
the  Education  Committee  under  Section  9 (1)  of  the 
Education  Act,  1944 

Cotswold  Chine  (Maladjusted)  ...  ...  ...  •••  •••  3 

Lorton  Hall  (Physically  Handicapped)  1 

Wessington  Court  (Deaf)  ...  ...  ...  •••  •••  •••  1 

Handicapped  Pupils  Boarded  in  Hostels— and  who  attend  Schools 
near  to  the  Hostel 


Diabetic  Pupils  : 

St.  George’s  Hostel,  Kersall  ...  ...  ...  ...  •••  3 

Maladjusted  Pupils  : 

Malmesbury  Branch  of  the  National  Children’s  Homes  ...  1 

St.  Michael’s  Moral  Welfare  Home,  Leamington  ...  ...  3 

Southfield  Hostel,  Gloucester  ...  ...  ...  ...  ...  1 

Holly  House  Hostel,  Chesterfield  ...  ...  ...  ...  1 


MEDICAL  SUPERVISION  OF  SPECIAL  SCHOOLS 

Dr.  P.  R.  Kemp,  Assistant  Principal  School  Medical  Officer,  reports  : 

“There  is  a welcome  tendency  these  days  to  stress  the  value  of 
education  in  an  ordinary  school  rather  than  a special  school  whenever 
possible.  We  are  made  increasingly  aware  of  the  modern  buildings 
which  are  springing  up  around  us  shining  with  metal  and  glass  and  some 
advisers  point  out  that  surely  even  the  delicate  and  crippled  should 
flourish  therein.  Some  of  the  most  dogmatic  of  the  pundits  however 
are  to  be  found  amongst  those  who  have  never  visited  either  a special 
or  a modern  primary  or  secondary  school.  Nevertheless,  the  task  of  the 
doctor  charged  with  the  duty  of  ascertaining  the  handicapped  and  advising 
regarding  their  education — never  an  easy  one — is  even  more  difficult 
to-day.  He  must  consider  the  findings  of  the  hospital  specialist  in  the 
light  of  his  own  clinical  experience  which  must  be  a wide  one  : he  must 
know  the  schools  which  are  in  the  area  of  the  child  concerned  and  he 
should  know  something  about  the  teaching  staffs.  The  wishes  of  the 
parents  must  be  understood  and  evaluated  ; some  knowledge  of  the 
home  background  is  important,  and  last  but  not  least  the  doctor  should 
fry  Put  himself  in  the  position  of  the  handicapped  child.  With  a due 
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sense  of  his  responsibility  and  the  importance  of  his  decision  he  should 
then  be  able  to  recommend  the  most  suitable  form  of  education  for  the 
pupil  he  is  interviewing. 

Fortunately,  it  is  possible  to  record  that  in  Birmingham  there  is 
the  highest  degree  of  co-operation  from  all  sources,  hospitals,  medical 
practitioners,  educationists,  welfare  officers  and  many  others  could  be 
mentioned.  Detailed  reports  from  consultant  physicians  and  surgeons 
are  readily  available  and  are,  of  course,  invaluable. 

At  the  special  ascertainment  clinics  which  the  parent  and  child 
attend,  the  parent  is  shown  that  he  or  she  is  in  the  position  of  a member 
of  a team  whose  goal  is  the  promotion  of  the  best  interests  of  the  child 
and  rarely  indeed  does  a parent  fail  to  co-operate. 

Residential  and  Day  Open-Air  Schools 

These  schools  continue  to  be  filled  to  capacity  and  play  a vital 
part  in  restoring  many  delicate  children  to  health.  Unfortunately, 
the  waiting  lists  are  long  and  recommendations  continue  to  pour  in  from 
the  hospitals,  from  general  practitioners  and  School  Medical  Officers. 
In  order  to  do  the  best  possible,  it  is  necessary  to  be  constantly  con- 
sidering the  possibility  of  discharging  to  ordinary  schools  children  who 
have  improved  sufficiently  for  this  disposal.  Children  who  leave  open-air 
schools  are  followed  up  and  are  seen  every  six  months  at  the  Clinic, 
sometimes  for  the  remainder  of  their  school  careers.  Occasionally 
re-admissions  have  to  be  arranged  but  generally  speaking  children  gain 
permanent  benefit  from  their  stay  in  a Day  or  Residential  School. 

The  type  of  case  which  benefits  in  the  Birmingham  Open-Air  Schools 
is — as  in  previous  years — particularly  the  asthmatic,  the  bronchitic, 
and  the  bronchiectatic,  and  such  cases  form  the  bulk  of  the  Open-Air 
School  population. 

In  dealing  with  the  cases  of  asthma,  we  now  have  the  valuable 
co-operation  and  advice  of  the  Asthma  Clinic. 

Cropwood  Open-Air  School  for  Girls  is  fortunate  in  possessing  a 
swimming  pool  and  a considerable  number  of  girls  learn  to  swim  during 
their  stay,  gaining  in  so  doing  a new  confidence  and  belief  in  themselves 
which  is  often  of  value  in  overcoming  their  disability. 

This  pool  is  also  used  by  the  boys  of  Hunter’s  Hill. 

An  interesting  venture  at  Cropwood  during  the  year  was  an  Easter 
visit  to  Paris  and  the  Chateau  country.  Twenty  girls,  escorted  by  the 
Head  Teacher,  some  members  of  staff  and  two  nursing  sisters  spent  a 
very  enjoyable  and  instructive  holiday,  returning  in  good  health  and 
spirits  ; in  spite  of  the  fact  that  some  of  the  girls  were  subject  to  asthma 
or  had  bronchiectasis  no  untoward  incident  occurred. 
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At  Hunter’s  Hill  a new  hobbies  room  has  been  opened  during  the 
year,  and  this  has  proved  already  to  be  an  important  asset. 

This,  by  the  way,  is  only  the  first  of  a number  of  improvements 
and  extensions  which  we  are  now  able  to  look  forward  to  in  both  Resi- 
dential and  Day  Open-Air  Schools. 


Baskerville 

This  school  is  devoted  to  the  treatment  and  education  of  children 
suffering  from  rheumatic  infections,  and  admissions  take  place  not  only 
from  the  City  of  Birmingham,  but  from  a wide  area  of  the  Midlands. 
The  apparent  decline  in  incidence  of  juvenile  rheumatism  continues  but 
it  is  too  early  to  state  whether  or  not  this  state  of  affairs  is  permanent. 
Our  consultant,  Dr.  Carey  Smallwood,  visits  every  week  and  fortnightly 
admission  examinations  are  held  at  which  the  Assistant  Principal  School 
Medical  Officer  is  present  also.  We  are  in  the  fortunate  position  at  the 
moment  of  not  having  a waiting  list  at  Baskerville. 

Day  Schools  for  the  Physically-Handicapped 

In  these  two.  schools  now  re-named  Victoria  and  Wilson  Stuart 
respectively,  the  type  of  case  admitted  has  not  altered  appreciably 
during  the  year.  There  are  still  many  cases  of  cerebral  palsy,  sequelae 
of  acute  anterior  poliomyelitis,  congenital  deformities,  some-  cases  of 
congenital  heart  disease,  muscular  dystrophis,  results  of  injury  and  numer- 
ous other  varieties  of  physical  handicap.  The  children  are  conveyed 
to  and  from  their  homes  by  special  ’bus  and  at  school  a trained  nurse, 
assistant  nurses  and  a physiotherapist  cariy  out  the  necessary  treatments 
and  supervision.  Mr.  T.  S.  Donovan,  Consulting  Orthopaedic  Surgeon, 
visits  once  or  twice  during  the  term  and  frequent  visits  are  paid  by  the 
Assistant  Principal  School  Medical  Officer. 

Educational  standards  are  high,  and  it  is  usual  for  at  least  a few 
pupils  each  term  to  improve  sufficiently  in  physical  capacity  to  return 
to  ordinary  school. 

We  are  grateful  for  the  co-operation  of  the  Royal  Orthopaedic 
Hospital  and  the  Orthopaedic  Departments  of  the  various  Hospitals. 

Schools  for  the  Educationally  Sub-normal 

1 he  ascertainment  of  the  many  pupils  who  arc  brought  forward  as 
possible  cases  for  education  in  these  schools  is  time  absorbing  and 
requires  much  care.  Parents  are  naturally  never  pleased  to  hear  that 
their  offspring  is  dull,  but  the  quality  of  the  work  done  in  the  E.S.N. 
Sc  hools  is  now  such  that  there  is  wide-spread  appreciation  and  rarely 
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now-a-days  does  the  medical  officer  meet  with  serious  opposition  when 
he  has  to  recommend  special  education.  Medical  inspections  and 
terminal  reviews  are  carried  out  in  these  schools  by  the  Assistant  Principal 
School  Medical  Officer,  and  in  the  latter  he  has  the  co-operation  of  the 
Inspector  of  Special  Schools. 

Astley  Hall  Residential  E.S.N.  School  is  now  working  at  full  pressure 
and  carrying  out  important  remedial  work  in  a countryside  of  great 
beauty  far  from  the  City  smoke,  but  this  is  only  one  in  the  hard  working 
group  of  residential  and  day  E.S.N.  Schools  of  Birmingham  which  can 
hardly  be  too  highly  praised. 

Occupation  Centres 

The  usual  medical  inspections  have  been  carried  out,  and  in  addition 
it  has  been  found  possible  to  initiate  some  research  into  the  theory  that 
there  is  a relationship  between  certain  types  of  mental  deficiency  and 
the  presence  of  phenyl-pyruvic  acid  in  the  urine.  Dr.  Gerrard,  of  the 
Birmingham  Children’s  Hospital,  gave  us  valuable  advice  on  this  subject. 
Some  ninety  children  have  so  far  been  tested — with  negative  results  in 
all  cases.  I am  indebted  to  Dr.  J.  B.  Mole  for  her  assistance  in  this  work. 


Day  Schools  for  the  Deaf 

Both  our  day  schools  continue  their  vigorous  work.  One  of  the 
schools  (Braidwood)  reports  that  35  per  cent,  of  admissions  during  the 
year  were  partially  deaf  children  entering  school  after  the  age  of  6 years, 
having  had  difficulty  in  holding  their  own  in  normal  school.  It  is  hoped 
that  with  the  establishment  of  the  Audiology  Clinic  in  Lansdowne  Street 
and  the  screening  tests  now  carried  out  on  all  12  months 'old  babies,  these 
partially  deaf  children  can  enter  our  schools  first  at  an  earlier  age  than 
is  now  the  case.  It  could  lead  to  transfer  to  normal  school  later  on  which 
would  be  better  educationally  for  the  children  than  the  reverse. 

1954  has  seen  the  issue  of  Medresco  Hearing  Aids  to  practically 
all  the  children  in  school.  In  addition  Monopack  aids  are  being  supplied 
for  use  with  very  young  children. 

Full  use  is  made  of  tape  recorders  for  teaching  purposes  in  speech 
correction  with  the  partially  deaf  children,  in  sound  and  rhythm  dis- 
discrimination  with  the  severely  deaf  children,  and  for  diagnosis  of  speech 
defects. 


Day  Schools  for  the  Partially  Sighted 

The  work  in  these  schools — to  which  children  are  admitted  on  the 
advice  of  Mr.  Mark  Tree,  Ophthalmic  Surgeon  has  continued  on  similar 
lines  to  those  described  in  previous  years. 
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Routine  medical  examinations  are  carried  out  by  the  Assistant 
Principal  School  Medical  Officer. 

The  Moseley  Road  Partially-Sighted  School  has  been  re-named 
“ George  Auden  ” School  after  Birmingham’s  first  School  Medical  Officer, 
remembered  with  affection  by  members  of  the  School  Health  Service. 


Alpine  School,  Davos 

Two  groups  of  32  boys  each  have  been  sent  for  six  months’  periods 
during  the  year.  Most  were  suffering  from  asthma  or  other  chest  condi- 
tion. The  results  were  as  in  previous  years — encouraging. 


Visits  to  Special  Schools 

The  usual  lectures  and  demonstrations  were  arranged  each  term 
for  senior  medical  students  of  the  Birmingham  Medical  School.  Post- 
graduate visits  were  arranged  for  candidates  reading  for  the  D.C.H. 


Appointment  of  School  Health  Visitor 

I should  like  to  express  my  appreciation  of  the  valuable  services 
rendered  by  Miss  F.  Smith,  School  Health  Visitor,  who  has  assisted  me 
in  my  work  during  the  year.” 


HOME  AND  HOSPITAL  TUITION 

The  Committee  provide  home  tuition  for  severely  handicapped 
children  under  Section  56  of  the  Education  Act,  1944.  At  the  end  of 
the  year  47  children  were  being  helped  in  this  way. 

In  addition,  peripatetic  teachers  visited  the  children  at  the  following 
institutions  : — 

In  Moseley  Hall  Convalescent  Home  ...  ...  ...  21 

In  Dudley  Road  Hospital  and  the  Skin  Hospital 39 

In  Accident  Hospital  ...  ...  ...  ...  ...  30 

In  Little  Bromwich  Hospital  ...  ...  ...  g 

In  the  Children’s  Hospital  ...  ...  ...  ...  93 


MARTINEAU  HOUSE,  TOWYN 

During  the  year  eighteen  parties,  each  consisting  of  twenty-four 
children  from  special  schools  of  various  types,  visited  this  Seaside  School 
for  periods  of  fourteen  days.  In  accordance  with  established  practice, 
each  group  was  accompanied  by  a teacher  from  the  school  who  gave 
welcome  assistance  to  the  residential  teacher  in  charge 
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The  school  continues  to  provide  an  important  and  valuable  contribu- 
t ion  to  the  physical  and  educational  welfare  of  these  handicapped  pupils. 

The  work  by  the  Matron  and  the  interest  shown  by  the  visiting 
Medical  Officer  are  greatly  appreciated. 

BASKERVILLE  SCHOOL 

In  March,  1952  the  Committee  informed  the  Ministry  of  Educa- 
tion that  this  school  would  in  future  be  organised  to  receive  children 
suffering  from  rheumatism  and  rheumatic  heart  infections,  including 
chorea,  and  that  preference  would  be  given  to  children  from  the  West 
Midland  Area.  At  the  same  time,  however,  they  agreed  that  if  insufficient 
cases  of  this  type  were  forthcoming  to  take  up  the  full  accommodation, 
consideration  should  be  given  to  the  admission  of  children  in  one  or  two 
further  categories.  The  School  is  recognised  by  the  Ministry  as  having 
accommodation  for  90  children,  42  boys  and  48  girls. 

For  several  years  there  has  been  a considerable  gap  between  the 
recognised  accommodation  figure  and  the  number  of  children  on  the 
registers  of  the  school.  The  size  of  this  gap  is  variable  but,  because 
children  are  discharged  only  at  the  end  of  term,  whereas  admissions 
take  place  at  any  time,  it  is  always  at  its  greatest  at  the  beginning  of 
term,  while  the  numbers  gradually  rise  towards  the  end  of  term.  During 
the  last  two  years,  since  July,  1952,  the  lowest  number  on  registers  was 
51  in  September,  1952,  and  the  highest  81,  in  July,  1953.  The  Summer 
term  of  1954  ended  with  66  on  the  registers  as  compared  with  81  in  1953 
and  73  in  1952,  and  the  autumn  term  began  with  63  as  compared  with 
65  and  51  in  the  two  previous  years.  The  numbers  increased  to  72 
during  the  term. 

It  was  decided,  following  consultations,  that  the  vacancies  could 
be  filled  by  admitting  children  suffering  from  congenital  heart  conditions 
which  required  both  educational  and  medical  treatment  of  a type  most 
similar  to  that  given  to  children  suffering  from  rheumatic  heart  disease. 

CEREBRAL  PALSY 

Since  the  establishment  of  the  British  Council  for  the  Welfare  of 
Spastics  the  interest  which  had  always  been  shown  locally  in  children 
suffering  from  cerebral  palsy  has  grown  ever  stronger.  The  Midland 
Spastic  Association  affiliated  to  the  Council  was  formed  and  through 
its  efforts  in  September,  1948,  Carlson  House  School  was  opened  locally 
as  a non-maintained  special  school.  The  school  is  of  special  value  in 
that  it  gives  opportunities  for  the  study  of  education,  treatment  and 
training  of  these  children.  The  Institutes  of  Child  Health  and  Education 
are  linked  with  the  school  and  research  is  undertaken  in  various  fields. 

The  British  Council  for  the  Welfare  of  Spastics  continues  to  act  as 
a central  advising,  co-ordinating  and  consultative  body  for  all  activities 
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directed  to  the  well-being  of  sufferers  from  this  condition.  Courses  are 
held  for  staffs  of  special  cerebral  schools  and  units,  and  schools  for  the 
physically  handicapped  who  are  engaged  in  the  care,  treatment  and 
education  of  these  children.  In  addition  one-day  conferences  are  held 
for  delegates  principally  from  Local  Education  Authorities. 

A conference  on  the  treatment  of  cerebral  palsy  was  held  in  September 
1954  lasting  three  days.  The  opening  address  was  given  by  the  Chief 
Medical  Officer  of  the  Ministry  of  Education  and  not  only  were  there 
ontributions  by  experts  from  this  country  but  also  three  leading  ex- 
onents  from  the  United  States  gave  freely  of  their  knowledge, 
irmtn  gham  later  had  the  privilege  of  a demonstration  by  one  of  these. 

The  Principal  School  Medical  Officer  is  grateful  to  the  Committee 
for  the  opportunity  of  attending  the  Conference. 

A large  proportion  of  the  pupils  at  Carlson  House  are  maintained 
by  the  Birmingham  Authority,  and  a school  medical  officer  and  nurse 
visit  the  school  regularly.  Other  children  who  suffer  from  this  condition 
attend  the  schools  for  the  physically  handicapped  which  have  physio- 
therapists in  attendance.  Children  whose  handicaps  are  less  severe  are 
satisfactorily  accommodated  in  the  ordinary  schools. 

In  view  of  recent  discussion  it  is  of  interest  to  set  out  a comprehensive 
outline  of  the  provision  for  all  types  of  cerebral  palsy.  The  information 
and  figures  which  relate  to  December  1954  are  furnished  through  the 
courtesy  of  the  Midland  Spastic  Association. 

1.  Pre-School  Age  (0 — 4 plus  years)  : 

Estimated  population  in  Birmingham  ...  ...  ...  ...  87,880 
Estimated  cerebral  palsy  cases  ...  ...  ...  ...  ...  58 


Provision. 

(a)  Carlson  House  Nursery  Unit.  6 children. 

The  Nursery  School  opened  in  September,  1953  with  a nursery  teacher 
in  charge  and  qualified  (N.N.E.B.)  assistant,  also  a daily  voluntary 
house-mother. 

(b)  Nursery  Schools.  3 children. 

A few  young  children  with  relatively  slight  handicaps  can  benefit 
from  attending  a nursery  school. 

(c)  At  Home.  35  children. 

Home  surroundings  and  care  may  be  best  for  some  cerebral  palsy 
children  under  five  years  of  age.  Out-patient  treatment  may  be 
advised  at  a local  hospital  and  the  mother  can  help  by  practising 
exercises  with  the  child  at  home.  Midland  Spastic  Association  welfare 
visitors  go  to  the  homes  to  discuss  problems  and  offer  advice. 
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[d)  Out-patient  treatment. 

There  has  been  close  co-operation  with  the  Children’s  Hospital  since 
the  inauguration  of  the  Midland  Spastic  Association.  The  Institute 
of  Child  Health  appointed  two  research  scholars  (a  doctor  and  educa- 
tional psychologist)  to  make  the  original  survey  of  cerebral  palsy 
cases  in  the  Midlands,  and  the  findings  are  published  in  the  Archives 
of  Diseases  in  Childhood  (Vol.  25,  No.  124,  December,  1950).  This 
valuable  link  has  been  maintained  and  new  cases  are  considered  for 
treatment  and  referred  to  the  Midland  Spastic  Association  register 
at  Carlson  House. 

Mothers  bring  their  children  to  the  cerebral  palsy  clinics  held 
at  the  Birmingham  Children’s  Hospital  when  the  physicians,  ortho- 
paedic surgeon,  physiotherapists,  speech  therapists,  occupational 
therapist,  and  orthoptists  meet  to  discuss  treatment  and  procedure. 

2.  School  Age.  (5 — 15  years). 

Estimated  population  in  Birmingham  ...  ...  ...  ...  181,095 

Estimated  cerebral  palsy  cases  .. . ...  ...  ...  ...  252 

(a)  Day  Schools  for  the  Physically  Handicapped.  61  children. 

The  two  day  schools  for  physically  handicapped  cater  for  these 
children.  Facilities  are  provided  for  treatment  by  the  School  Physio- 
therapists ; speech  therapy  and  remedial  teaching  are  also  given  if 
necessary.  Classes  are  smaller  than  in  normal  schools.  Special 
furniture  and  equipment  is  made  for  the  children  at  these  schools. 

(b)  Carlson  House  School.  23  children. 

The  school  provides  facilities  for  children  who  are  mentally  capable 
of  benefiting  from  regular  specialised  treatment  and  education  at  a 
day  school.  Here  also  special  equipment  is  made  by  the  carpenter 
who,  in  addition,  adapts  furniture  according  to  requirements. 

(c)  Residential  Special  Schools.  10  children 

The  special  provision  of  a residential  school  is  recommended  for 
particular  reasons  in  some  cases  of  cerebral  palsy.  Children  who 
attend  the  following  normal  or  day  special  schools,  occupation  centre 
or  have  home  tuition,  can  receive  treatment  at  hospital  or  at  one 
of  the  Local  Education  Authority  clinics  in  their  own  area. 

(d)  Ordinary  Schools.  66  children 

The  children  who  are  only  very  slightly  handicapped  by  cerebral 
palsy  may  be  able  to  take  their  place  amongst  their  contemporaries 
in  ordinary  schools. 

(e)  Day  Special  Schools.  19  children 

Children  who  are  in  addition  partially  sighted  or  deaf  or  delicate  or 
educationally  sub-normal  should  benefit  most  at  the  appropriate 
type  of  school  where  specialised  training  is  given. 

(/)  Occupation  Centres.  8 children 

Special  training  is  given  to  the  children  who  are  both  physically  and 
mentally  handicapped  at  the  occupation  centres  to  develop  a social 
way  of  life.  * 
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(g)  Home  Teaching.  10  children 

This  service  is  of  particular  value  for  a certain  type  of  cerebral  palsied 
child  who  has  a high  degree  of  destructability  and  needs  individual 
teaching  for  short  periods. 

(A)  Institutions.  17  children 

Institutional  care  may  be  recommended  for  children  who  have  a 
severe  mental  handicap. 

(i)  At  Home.  38  children 

The  places  at  special  schools  and  institutions  are  limited  and  there 
may  be  some  delay  before  a child  can  be  admitted  : the  child  is  then 
put  on  a waiting  list.  Approximately  16  home-bound  children  are 
receiving  physiotherapy  and  other  treatment  at  the  Children’s 
Hospital. 

The  few  cases  of  “no  provision”  are  probably  the  result  of  exceptional 
circumstances,  e.g.,  severe  multiple  handicaps. 

The  Midland  Spastic  Association  Welfare  Department  organises 
a Play  Centre  for  children  brought  by  voluntary  transport  one  after- 
noon each  week. 

HOLIDAY  CAMPS  FOR  DIABETIC  CHILDREN 

Six  children  were  sent  by  the  Committee  to  Holiday  Camps  for 
Diabetic  Children  organised  by  the  Diabetic  Association. 

EMPLOYMENT  OF  NURSERY  ASSISTANTS  IN  SPECIAL 

SCHOOLS 

Consideration  was  given  during  the  year  to  the  further  appointment 
of  trained  nursery  assistants  to  special  schools  where  an  appreciable 
number  of  children  of  nursery  age  or  at  the  nursery  stage  of  development 
were  in  attendance.  Trained  nursery  assistants  were  already  employed 
at  the  Hallmoor  Junior  E.S.N.  School,  Forelands,  Woodlands  and  Yardley 
Green  Hospital  Schools.  At  the  Longwill  School  for  the  Deaf,  the 
Braidwood  School  for  the  Deaf,  the  Grantham  Yorke  and  Bristol  Street 
Schools  for  the  E.S.N.  there  was  need  for  such  trained  help.  Accordingly 
the  Committee  authorised  the  appointment  of  trained  nursery  assistants 
to  these  schools. 

EMPLOYMENT  AND  AFTER-CARE  OF  HANDICAPPED 

CHILDREN 

During  the  year,  boys  and  girls  leaving  the  Committee’s  Special 
Schools  were  interviewed  by  Officers  of  the  Youth  Employment  Depart- 
ment and  several  of  them  were  advised  to  apply  for  registration  under 
the  Disabled  Persons  Employment  Act  1944.  Particular  care  is  always 
taken  over  the  placing  in  employment  of  ex-Special  School  Pupils, 
whether  they  are  registered  as  disabled  or  not,  and  co-operation  between 
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the  Special  Services  Department  and  Youth  Employment  Department 
has  to  be  especially  close,  both  when  the  young  people  are  placed  in 
their  first  job  and,  at  a later  stage,  if  difficulties  arise  in  their  employment. 

Below  is  a detailed  analysis  of  the  disabilities  of  those  young  people 
who  formed  the  Disabled  Persons’  Register  at  the  end  of  1953  and  also 
of  those  whose  names  were  added  to  it  during  1954.  Of  this  former 
figure,  29  boys  and  20  girls,  that  is  25  per  cent,  of  the  total  register,  had 
attended  a Special  School  of  one  kind  or  another. 

In  1954  each  special  school  leaver  has  been  visited  at  home  during 
the  first  three  months  of  his  or  her  working  life  by  cither  one  of  the  Youth 
Employment  Officers  or  a voluntary  helper  from  one  of  the  Youth 
Advisory  Committees. 

DISABLED  PERSONS  REGISTER 


New  Registrations  No.  on  Register 

during  1954  at  31.12.53 


Boys  Girls  Total  Boys  Girls  Total 


Surgical  : 


Amputation  of  one  or  both  limbs  ...  I 1 

Injuries  and  diseases  of  trunk  or  limbs  ...  5 1 

Spine  injuries  and  diseases  (not  T.B.)  ...  1 2 

Tuberculosis — surgical  ...  ...  ...  3 — 


2 

6 

3 

3 


Medical  : 

Arthritis  and  rheumatism  ...  ...  1 

Diseases  of  heart  and  circulatory  system  3 

Diseases  of  skin,  genito-urinary  and 
respiratory  system  (not  T.B.)  ...  3 

Epilepsy  ...  ...  ...  ...  •••  7 

Other  organic  nervous  diseases  ...  ...  4 

Tuberculosis — pulmonary  ...  ...  1 

Diseases  of  digestive  system  ...  ...  1 


1 

4 

1 

3 

2 

10 


2 

7 

4 

10 

6 

11 

1 


Psychiatric  : 

Imperfect  development  of  the  mind  ...  5 

Mental  and  nervous  disorders  ...  ...  1 


Others  : 

Congenital  malformation 
Defects  of  eyes,  ears,  etc. 
Asthma,  anaemia,  etc. 


17  15  32 

7 3 10 


6 5 11 

9 9 18 

8 2 10 

4 2 6 


1 1 

7 8 15 

1 5 6 

11  4 15 

14  7 21 

6 8 14 

1 1 2 


5 4 9 


1 5 6 

32  16  48 

6 9 15 


60 


46  106  111 


86  197 
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SPECIAL  SERVICES  AFTER-CARE  SUB-COMMITTEE 

During  1954,  3,782  persons  were  under  the  care  of  this  Sub-Com- 
mittee. 

A total  of  291  children  were  referred  for  supervision.  Of  these  96 
were  under  Voluntary  Supervision,  and  96  were  placed  under  Statutory 
Supervision  under  Section  57  (5). 

99  were  referred  under  Section  57  (3)  of  the  Education  Act.  Some 
of  these  children  were  excluded  from  schools  administered  by  the  Educa- 
tion Department  ; others  had  never  attended  school  at  all. 

In  addition  supervision  continued  for  3,491  previously  referred 
persons. 

Occupation  and  Industrial  Centres 

Seven  Occupation  Centres  and  three  Industrial  Centres  are  admin- 
istered by  the  Education  Committee.  The  total  of  children  and  young 
persons  attending  has  now  risen  to  372. 

A Senior  Girls’  Industrial  Centre  was  opened  in  April,  1954,  designed 
to  provide  training  for  girls  leaving  Occupation  Centres  capable  of 
benefiting  by  such  training.  This  was  also  designed  for  school  leavers 
from  Special  Schools  who  are  unable  to  compete  with  normal  children, 
but  who  may  at  a later  date  be  able  to  hold  their  own  in  domestic  or 
sheltered  employment  where  some  supervision  is  continued. 

The  Occupation  Centre  at  Burlington  Hall  was  moved  to  Erdington 
where  the  premises  are  more  suitable  for  children.  This  also  separates 
the  Occupation  Centre  from  the  Senior  Boys’  Industrial  Centre. 

Transport  by  taxi  for  an  average  of  20  physically  handicapped 
children  has  been  provided  throughout  the  year. 

Home  Training 

Home  training  for  children  awaiting  admission  to  Occupation 
Centres,  and  children  who  are  unable  to  attend  such  centres  for  a variety 
of  reasons,  was  provided  by  the  services  of  three  Assistant  Supervisors. 
42  children  are  cared  for  in  this  way,  all  of  whom  received  one  lesson  a 
week  either  alone  or  in  a group. 

Windmill  House 

50  children  in  two  parties  of  25  were  taken  to  Windmill  House, 
Weatheroak.  I he  Committee  endeavoured  to  select  only  children  who 
would  have  no  other  holiday  in  the  year.  This  holiday  provides  both  a 
long  awaited  pleasure  for  the  children,  and,  at  the  same  time  a respite 
for  the  parents. 

\ isiting  of  persons  under  Statutory  Supervision,  and  administration 
of  the  Occupation  Centres  and  Industrial  Centres  continue  to  be  carried 
out  by  the  Education  Committee  on  behalf  of  the  Health  Committee. 
It  is  hoped  that  the  close  co-operation  between  officers  of  the  After-Care 
Section  and  the  Mental  Health  Services  of  the  Health  Department  will 
continue  as  in  the  past. 
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Medical  Inspection  and  Treatment  Returns 

Year  ended  31st  December,  1954. 


Table  I. 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 

Secondary  Schools 

(Including  Special  Schools) 


A.  PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants 

Second  Age  Group 
Third  Age  Group 


22,184 

14,778 

14,604 


Total  ...  51,566 


Number  of  other  Periodic  Inspections 


Grand  Total  ...  51,566 


B.  OTHER  INSPECTIONS 

Number  of  Special  inspections  ...  ...  ...  ...  ...  29,917 

Number  of  Re-Inspections  ...  ...  ...  ...  ...  ...  23,735 

Total  ...  53,652 


C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with 

Vermin) 


Group 

(1) 

For 

Defective 

Vision 

(Excluding 

Squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Table  IIA 

(3) 

Total 

Individual 

Pupils 

(4) 

Entrants 

519 

6,834 

7,147 

Second  Age  Group  ... 

1,744 

4,108 

5,474 

Third  Age  Group 

2,079 

3,313 

4,930 

Total  (prescribed  groups) 

4,342 

14,255 

17,551 

Other  Periodic  Inspections  ... 

— 

— 

— 

Grand  Total  ... 

4,342 

14,255 

17,551 

100 

Table  II 

A Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 

31st  December,  1954 


Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Requiring 

Requiring 

to  be  kept 

to  be  kept 

Defect 

under 

under 

Code 

Defect  or 

Requiring 

observation 

Requiring 

observation 

Number 

Disease 

Treatment 

but  not 

I reatment 

but  not 

requiring 

requiring 

treatment 

treatment 

(1) 

(2) 

(3) 

(4) 

(5) 

4 

Skin 

2,031 

432 

4,994 

68 

5 

Eyes — 

122 

(a)  Vision 

4,342 

1,029 

1,676 

(, b ) Squint 
(c)  Other 

1,117 

445 

372 

83 

273 

1 ,362 

27 

50 

6 

Ears — 

• 

(a)  Hearing  ... 

263 

539 

487 

99 

\b)  Otitis  Media 

418 

481 

564 

25 

(c)  Other 

95 

36 

721 

66 

7 

Nose  or  throat 

3,554 

3,220 

1,633 

266 

8 

Speech 

216 

288 

189 

40 

9 

Cervical  Glands  ... 

185 

1,085 

121 

29 

10 

Heart  and  Circula- 

tion 

156 

518 

91 

99 

11 

Lungs 

1,629 

1,209 

851 

472 

12 

Developmental — 

22 

22 

(«)  Hernia 

146 

176 

(6)  Other 

108 

275 

72 

28 

13 

Orthopaedic — 

65 

(a)  Posture 

1,055 

1 ,375 

2S2 

(b)  Flat  Foot  ... 

1 ,459 

1 ,564 

310 

47 

(c)  Other 

1,800 

1,203 

2,015 

147 

14 

Nervous  System — 

(a)  Epilepsy  ... 

75 

73 

44 

10 

(b)  Other 

104 

75 

142 

60 

15 

Psychological — 

(a)  Development 

47 

121 

75 

43 

(b)  Stability  ... 

283 

536 

357 

106 

16 

Other 

2,225 

1 

953 

7,255 

587 

B.  Classification  of  the  General  Condition  of  Pupils  Inspected  during 

the  Year  in  the  Age  Groups 


Age  Groups 

Number 

of 

Pupils 

Insp't’d 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% of 
Col.  2 

No. 

0/  of 

/O  Ol 

Col.  2 

No. 

% of 
Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(3) 

Entrants 

22,184 

4,641 

20-92 

16,307 

73-51 

1 ,236 

5-57 

Second  Age 

Group 

14,778 

3,401 

23-01 

10,706 

72-45 

671 

4-54 

Third  Age 

Group 

14,604 

3,342 

22-88 

10,740 

73-54 

522 

3-58 

Other  Periodic 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

51,566 

11,384 

22-08 

37,753 

73-21 

2,429 

4-71 
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Table  III 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  Schools  by  the  School 

Nurses  or  other  authorised  persons  427  065 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  14,754 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  2,505 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  2,067 


Table  IV 


TREATMENT  TABLES 


Group  1.  DISEASES  OF  THE  SKIN  (excluding  Uncleanliness,  for  which  see 
Table  III) 


A To.  of  cases  treated  or  under 
treatment  during  the  year 


by  the  Authority 

otherwise 

Ringworm — Scalp — 

6 

26 

Ringworm— Body 

49 

4 

Scabies 

94 

2 

Impetigo  

855 

534 

Other  skin  diseases 

4,569 

1,326 

Total 

5,573 

1 ,892 

Group  2.  EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


No.  of  cases  dealt  with 


by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint  1,455 

Errors  of  refraction  (including  squint)  8,080 

154 

99 

Total  9,535 

253 

No.  of  pupils  for  whom  spectacles  were  : 

{a)  Prescribed  5,686 

(b)  Obtained  4,986 

5,618 

5,014 
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Group  3.  DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 

No.  of  cases  treated 


by  the  Authority 

otherwise 

Received  operative  treatment : 

(a)  for  diseases  of  the  ear 

( b ) for  adenoids  and  chronic  tonsillitis 

(, c ) for  other  nose  and  throat  conditions 

— 

681 

4,131 

412 

Received  other  forms  of  treatment 

2,708 

528 

Total 

2,708 

5,752 

Group  4.  ORTHOPEDIC  AND  POSTURAL  DEFECTS 

(а)  Number  treated  as  in-patients  in  hospitals 

(б)  Number  treated  otherwise,  e.g.,  in  clinics 

or  out-patient  departments  ...  ...  2,642 

416 

523 

Group  5.  CHILD  GUIDANCE  TREATMENT 

No.  of  pupils  treated  at  Child  Guidance  Clinics 

692 

Group  6.  SPEECH  THERAPY 

No.  of  pupils  treated  by  Speech  Therapists 

965 

Group  7.  OTHER  TREATMENT  GIVEN 

[a)  Miscellaneous  minor  ailments 

(b)  (1)  Operations  for  squint 

(2)  In-patients  at  Hospitals — Surgical 

Treatment 

(3)  In-patients  at  Hospitals — Medical 
Treatment  ... 

12,236 

9,014 

264 

284 

899 

Total 

12,236 

10,461 

(1) 


(2) 

(3) 

(4) 

(5) 

(6) 


(7) 


(8) 


(9) 


(10) 

(11) 


’s  Dental  Officers  : 

94,595 
20,687 
115.282 


TABLE  V.  DENTAL  INSPECTION  AND  TREATMENT 
Number  of  pupils  inspected  by  the  Authority 

(a)  Periodic  Age  Groups... 

( b ) Specials 

(c)  Total  (periodic  and  specials) 

Number  found  to  require  treatment  ... 

Number  referred  for  treatment 
Number  actually  treated 
Attendances  made  by  pupils  for  treatment 
Half-days  devoted  to  (a)  Inspection 

(b)  Treatment 

Total 

billings:  Permanent  Teeth 

Temporary  Teeth  

Total  (7) 

No.  of  teeth  filled  : Permanent  teeth 

Temporary  teeth 

Total  (8) 


(6) 


82, 

73, 

42 

64 

6 

6 

24 

24 

21 

99 


993 

251 

561 

567 

416 

088 

504 

,571 

253 

824 

,817 

247 

064 


Extractions  : Permanent  teeth  ...  ...  ...  ...  18,715 

Temporary  teeth  72784 

Total  (9)  9L499 

Administration  of  general  anaesthetics  for  Extraction  ...  30,343 

Other  operations  : ( a ) Permanent  teeth  ...  ...  9,074 

(b)  Temporary  teeth  ..  ..  ...  2,465 

Total  (11)  11 ,539 


